MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1367: 
2687 CERTIFICATE OF DEATH ; 3603 


Reg. Dist. No. 


6. Wien OR RACE DATE OF BIRTH “a porelgteey 
ihday 
G sto. wivowen I~ divorce] | /7 — &- LEFF Vv Yaa 


10a. USUAL OCCUPATION WhTe. cad af wark mi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ban popers. 


13. beers re. 647 e V4. ALR 6 LA A A Zs ea 


<< Eee ee 

® 32 > ib Bie dala as ua RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

oe 5 sy cb b. COUNTY 

i 3 hi : ' MARYLAND LZ pg JC e) 
a ie ldveonee ARV LAW. {LC 0/7 7E « 

rao b. CITY OR TOWN (if outside aaredt limits, write]. LENGTH OF STAY IN Ib © CITY OR Ef. (If outside corporote limits, write RURAL ond give nearest a 

3 5a RURAL ond "es nearest low) V - a 

$ > Sin LS /DA AS 7~DELSA 

ee, CECE 

2 22 d. NAME OF HOSPITAL s. not in haspital, give street address) A STREET ADDRESS e. e ere 

Dy aa 52 ITUTION oat Ap f ‘A FARM? 

Bes Cie SULA Cen a no 1) 

2 6 |. NAME OF First Middle lost 4. DATE Month Day Yeor 

ar eee , acre ) y, Oo LA DEATH BS; 

m2 = 3 ype or print 19 
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S0AN Ww. BY RD = ELIZABETH BL RD 


xe WAS DECEASEDEVER IN U. S. ARMED FOR' INFORMANT ae 


(Yes, no, 9¢ ynknown} eae ‘give wor or dates of service) -A¥P, } ek }} = yy 2 LL, / Lhe 


1B. CAUSE OF DEATH [Enier only one couse per line for (o}, (b), ond (<)-] INTERVAL BETWEEN 


, ; ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 4 { ; ; ; 
IMMEDIATE CAUSE (0) ve 4 bi eat hha x - Ce x { me 


Then pleose remov 


Wha ft DUE To 


The law requires that the deoth certifi 


ECTOR: After this certificate hos been signed by the attending physicion and complet 
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See 6 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros Ale 
£208 1s yes) Noy" 
i 3.5 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part 1! af item 1B.) 
aa & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeeks © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & |20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —]20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (Count (Stote) 
a & v Y. ( a) 
~5°2s 5 Hour a.m. While Nat while foctory, street, office bldg., ete.) | 
= = 35 g pom. 19 Jat wark [7] ot wark 
@F58s 1 
= = 2s 21. | certify that | attended the deceased fram._ BA]. Hae Zoi v. hat | last saw the deceased 
ao eo. 
pa 35 alive ahs eh ators ous ie aa that death accurred ot LY EM, fram the causes and an the date stated abave. 
F =O36 me ADDRESS (Street, city or tawn, state) - DATE SIGNED 
“i074. ACTUAL , 4 Le, x on 
35 SIGNATURE é thie 5 XS 2 CCL BD) PAD. oo. Dae bade bl Ms. Zz. 
wa / BS 
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ee bE EEC BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 74 
J 


ere) 2g ggMEDICAL EXAMINER'S CERTIFICATE OF DEATH. .' 


HEALTH DEPT. [piace of eats 2. USUAL RESIDENCE (Where deceased lived. If insfilutian: Residence before odmission) 


? 0. COUNTY : * 
icomico marviano || ° STATE Moryland bcONTY Somerset 


b. CITY OR TOWN [it oottide corporate min, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neoren town) 


ishury ha Princess _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS - ©. IS RESIDENCE 


Z ON A FARM? 
Ga. Peninsula General Hospital __||___Hampton_Ave ves} No 
= 2 Nae First Middle lost 4. DATE 


(Type ar print) ha : William Ballar Beate 


6. COLOR OR RACE |7- MARRIED [A NEVER MARRIED [-]] 8. DATE OF ai D AGE freon IF UNDER 1YEAR| $F UNDER 24 HRS. 
ont pie re, = 
wiooweo CE] —oworceo) | 8/19 AA hd /Z SG pet | OP), Mowe 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


seer OBER" """"! | FUNERAL HOME [MARYLAND USAs 


19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES BALLARD MAGIE MORRIS 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECUKITY NO. 17. INFORMANT  Addren 
Wes, no, er unknown) sts yer, give war oF dates of service) [Me GIE _BALUARD PRINCESS ANNE, MD 


Poge 


your files. 


rector. 


é 


2 with the State Board of steal 


ours ofter decth. 


5 may be retain: 


and 3 to the funer: 


Pag 


nd 
ithin 72, 


ft line for (0), (b). ond (c). " 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). } wana geo 


PART I. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE a) Hemorrhage 2 = ee ee See 25 min, 


195 


Condis whi Stab wound of ascending aorta : __- 25 ming. 


to immediate coure 
(0), toting the underlying( OVE TO 
couse lant. (©). + 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RECATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART a SERSERT AUTOPSY 


ttem 18. Give Pa: 


RFORMED? 


Ug Wis 


me 


MEDICAL CERTIFICATION 


0c. EXT a CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact tor Port tt of item 18.) Fé 


PRIMARY eeminestive t) 
abbed_ by brother during « fight, 


CAUSE OF DEATH, 
20¢. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 204. (City or town) (County) 
H 


Hour o,m While Not while foctory, street, office a ete.) | 
220 oP = 1 eS chot work F] ot work CY} BP 2 Torre Hy D neess Anne 


21. L certify aa I took charge of the remains described above, held an Rie [2]. Inspection [Q. Inquiry [JE and in my 
ee 
opinion deoth resylted from: Naturo}.couses [ak Accident D. Suicide [ T Homicide nay Undetermined manner [_] 


DATE SIGNED 


te, writing the word “pending™ in pencil 
warded to the Chief Medical Examiner's Office along with form P; 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File py 
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CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Type} Earl. iis Royer, M.D. “< DEPUTY MEDICAL EXAMINER g 7< 3223-59 i 


72o. BURIAL, CREMATION, | |22. DATE THEREOF ~-)Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ‘or county) (Stote) 


BipieT” | 3/23/59 | John Wesley am wc Peoenee ns Anne Merzland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC’ 'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


VS. AISME ~ WILLIAM i 4 JAMES JP, 2 tines, ANNE, MD [ate 25ssh | ee 


ACTUAL 
SIGNATURE__ - 3 ns eS 
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4 shauld te 


po 


or its designated agent, prior to burial, cremotian, ar removal, ond in any ev. 


execute t 


TO DEPUTY 


5M 2/57 
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FOR STATE 


HEALTH DEPT. 


rood of Health, 


Clelirector. 


«a 


If any delay is necessory, please 
and 2 with the Stote 


hours after death. 


"s Office along with farm PM3. Page 5 moy be retain 


im pencil tn Item, 18. Give Pages 1, 2, ond 3 to the fune! 
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9 the ward “pending 


worded to the Chief Medical Exomi 


ificote, 
RECTOR: Page 3 shautd be osed 03 0 buriol-transil permit. File po: 


a 


TO FUNERAL 
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VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 03605 
: 368. Reg. Dist. No. 


1, PLACE cera 2, USUAL RESIDENCE (V/here deceosed lived. If institution: Residence before Sanieh) 
+ oe Wicomico marnano || ose Maryland b.couny Wieomico 


b. CITY OR TOWN fit ounide corporate fimity, write PURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give naores! town} 


fond give nearest toqn) ; 
ia) 
Salisbury /2. Salisbury ae a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilal, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


Pen Gen Bospital 1 119 A. South Division S sO NOR) 


First ~ Middle ATE Month Yeor 
JAMES FRANKLIN / paystNazn|" Sat = MARCH iktn 1999 


$. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH ?. AGE Wa yeas iE UNDER 1YEAR] IF UNDER 24 HRS. 
blared th Min. 
\ wiooweo} ~— oworceo | Jan. 4 ,1905 Sy yes, [Monte] Bors | Hour | Min 


10a, USUAL OCCUPATION (Give kind of work eis KIND OF BUSINESS OR INDUSTRY | 11. lems {Stole oF foreign country) ‘i CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Retired Truck Driv None Medina Ohio ; USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank W. Baysinger Alice C. Haun 


TS. WAS DECEASED EVER IN uU. cy Letslanran pedi of 16. SOCIAL SECURITY NO. | 17.: = 
ee | APigEt [20-09-9684 “HGR onal gRea TPE SETTER Ia. 


18. CAUSE OF DEATH [Enter only one covte per WZ 1, (b}, ond (c). ] = UTeAAL Between 


PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (0) = 
AO, DUETO 
ions, if ony. rs (b) 


Gove rise 10 immediole couse 
{o), stoting the underlying, OVE TO 
couse lont. (2 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19, Mae) AUTOPSY 
Brome 
YES fa io 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18, 
Boe, EXTERNAL CAUSE WAS {Enter noture ol injury in Part | or Part I! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, team, {mF {City or town) (County, «(Stole 
Hour 9. m. i Not while foctory, street, office bldg. etc.) 


21. I certify that 1 taak charge af the remains described above, held on Autopsy [_], Inspection iy Inquiry [A ond in my 
d fram: Notural couses [E{7 Accident [], Suicide [], Homicide [7], Undetermined manner O 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE v MD. CHIEF MEDICAL EXAMINER ba. 


ASSISTANT MEDICAL EXAMINER [_] Ma 
NAME (Type) Dr.Earl L. Roy DEPUTY MEDICAL EXAMINER By} ee 4€é ie 


To. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘728. LOCATION {Caty, town, or county) seh 
Mar.17,1959| Buckingham Cemetery Berlin, Marylamd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS J4o. REC'D BY REGISTRAR ‘2ay, REGISTRAR'S SIGNATURE 3 


HOLLOWAY & COMPANY SALISBURY MARYLAND _| oaeMAR 1 7'59 Ont Ef Fini 


funeral directar, 
ould be filed with 


e 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
Pages 1 and 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs af 
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page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
may be retair 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 * ” = 
2684 CERTIFICATE OF DEATH ist carbide 646 


1. PLACE OF DEATH ae Pies rere (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY b. COUNTY 
LAw > Goi tomice 
b. CITY OR TOWN (IF autside carporate Timi, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN fff autside carporate limits, write RURAL ond give nearest tawn) 
URAL and give nearest iawn) 


; 
AJ) S 1 ut Poy roAy Pad ALAS Bug y 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 1 d. STREET ADDRESS 


e. 1S RESIDENCE 
ep) OR esd ON 


4 (oni ERA Hosp ital fuy32 ERANWKLin Ave ONO 


First Middle lost ‘4. DATE Manth Day Year 


WOODTE CARROLL = ezmaw tam MARCH L719 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yeors FUNDER 1 YEARIIF UNDER 24 His. 
ly tt re WIDOWED [J bivoRCED [] March 10, 1888 yale ie ii Seg FE > 


mes OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE a of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tired Sa lesman(Furnature) Dames Quarter Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Wesley Bozman Ellen Rebecca Jones 


ee IN U. $. ARMED ee 16. SOCIAL SECURITY NO. Me Ri e: og zma: ini my O Franklin 
“Yes” |"WWiTrxcon 3] ide Os zs atthe ——_s 4 


18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, {b), and (J SNES ae eee 


PART 1, DEATH WAS CAUSED BY: C foie 
_ IMMEDIATE CAUSE earemmy AU i Car’ al du z¥ Ke Re 
: ‘ DUE TO 

Canditians, if any, cal o 


gave rise ta immediate 

cause (0), stating the under. ( OUE TO 

tying cause last, ©. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Not while factary, stree!, office bldg., etc.) | 
jat work [[] at wark [[] H 


21. 1 certify thot | ottended the deceased from aa AG Me 229 Mg ta 4.1), 1952 fihat | lost saw the deceased 


igh pa Pin, le Dy ae and that death accurred ats _M, fram the causes and an the date stated abave. 
2 F ADDRESS (Street, city ar fawn, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


th£SAK, TY KLb vs \ 2 CU. se 
Nameiyesy Dr.Wilber R.Ellis Jr 


7a. ReEVANecea ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
BUDia?’ |Mar.20,1959|Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND] MAR 19°59 Cisthin 2 46 


funeral directar, 
uld be filed with 


a 


‘ages 1 ond 


Then pleose remave carban pa; 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after dea: 


y the haspital ar attending physician 


- 


may be retai 
page 3 shau" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 haurs offer death: Page 4 
TO FUNERAL 


VS A1S (4) 
15M 10/57 


A 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 6 77 
igs CERTIFICATE OF DEATH 


fs Reg. Dist. No. 
1 Pepe 2. bata es {Where deceased lived. If institution: Residence before admission) 
a. C b. COUNTY 
Wicomico MARYLAND * Maryland Wicomico 
b. CITY OR TOWN [IF outside corporate li . write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest town) 
ara pds ‘give neorest town) 4 ‘ 
alisbury 37 days Pittsville 
d. NAME OF HOSPITAL {If nat in hospital, give street address) y d. STREET ADDRESS e IS ADEN 
OR dA f R D # ON A FARM? 
Deer's Head State Hospital Seed ves] No CJ 
ay Need First Middle lost ‘4. | clad Month Doy Yeor 
{Type or prin!) Bertha Ig Bradford DeaTa March 5 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED DD [8. DATE OF BIRTH a SPACE in years IE UNOER 1 YEAR| IF UNDER 24 HRS. 
jas! bin ‘Manth: 
Female White _|wioowen gy ovorceoQ Bept.16,1886 > yet besa eed! begih |) 
Wa. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Maryland(Worcester Co.) USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isiah Powell Sarah Timmons 
ys WAS. so coat IN U. $. pepipi! seri 16. SOCIAL SECURITY NO. 17. INFORMANT fy ipat ste Address 
ine be aranarsy 
‘ Pe eee rs.Bonnie’ iy fattord(Daughter)R.D.#1 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART | OFATH MEDIATE Cause io)__Hypertensive arteriosclerotic Paes Caod ts 


LLYUGX vueto §6disease 
Conditions, if ony, which {b) 


gave tise ta immediote | 


cause {a), stating the under, ( OVE TO 
lying couse lost. te) 


‘ Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= : 
S Obesity vs Nom 
= [200. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INIURY Month, Day, Yeor [20d, INJURY OCCURRED [20=, PLACE OF INJURY (Home, form, | 120. (City or town) (County) {(Stote) 
s dared: While... Not while foctory, street, office bldg., ete.) 
2 pom. 19 fot work (] ot work (J H 
21. | certify tht | attegded the eo. from___.Jane 27, 19.59, to..._March 5 __ pede 0? that | last saw the deceased 
alive on____tié a7 nennnnn 98 2¢...,-, and that death accurred ot._¢°.\T *M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, soto) DATE SIGNED 
ACTUAL Bet yr 
SIGNATURE a 
Name type)_Le V+ Maldve, M- De Frain. tn hate 
To BURIAL eran 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
‘mt 
wets |Mar.8,1959 Riverside Cemetery Worcester Co. Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |ommMAR1 0°59 | Co. ow. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0367 
U 


FOR STATE _ MERICA EXAMINER 5, CERTIFICATE or ewenere Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
°. 


Wicomico manviano |} °"' Delaware —_* COUNTY 


b. CITY OR TOWN {it ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) di 


‘ond give neores! town), 
alis : ville tte) e 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. eae tee 
Si 


h, 


ctor, Pag: 


your files. 


it permit. File pages 1 ond 2 with the State BBo-J of Heolt! 


ar its designoted ogent, prior to burial, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


Middle 4 Date "Month 
(Type or print) ee DEATH ae 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [gf] 8. DATE on Sot 9. AGE tin yeors 
ie biohdoy) 
M WwW wow] —ovoreo Oo [A Pa HY / om 


10o. USUAL OCCUPATION ce ind of work “ye KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE { LL, oF Hl a 2, CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) aah 
New USA 


13. FATHER'S , a 
LL Meo A Briadurh 


15. WAS DECEASED EVER aN U. S. ARMED aed SOCIAL SECURITY NO. 


If any delay is necessory. please 
a F 


\\ 


7 
anong 


Yes, #0, oF unknown) it yes, give wor or dates of service) 


_ 


18. CAUSE OF DEATH [Enter only ane cause per line Ads (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED 8¥: 
IMMEDIATE CAUSE (0) jae | Ae 
oy 
a ee BY DUE TO 
Conditions, if any, which by 
gave rise to immediate coure 
fo), toting the underlying PUETO 
couse lost, (e. 
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)19. WAS AUTOPSY 
Se FORMED? 
YE Nol) 


Item 18. Give Poges 1, 2, ond 3 ta the funero! 


in 
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‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! of item 18.) 
PRIMARY CL) or CONTRIBUTING O) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 208. (City oF town) (County) (Stote) 
Hour 9, m. While Nat white FG gy st eet ornee early 
Pm. Ww at work [] of work [J 4 


21. \ certify that I taok charge af the remains described abave, held an Autopsy Ry. Inspection A]. Ingyiry i], and in my 
opinion death resulted from: Natural Accident [], Suicide (1, Homicide [[], Undetermined manner Oo 


This certifi 
the ward “‘pending™ in pencil 


TO DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ing 


e, writh 


0 
‘orded to the Chief Medical Exominer’s Office along with farm PM3. Page 5 moy be retoined 


TO FUNERAL CPRECTOR: Poge 3 should be used as a buria!-trans' 


CHIEF MEDICAL EXAMINER vee 


: ASSISTANT MEDICAL EXAMINER foal 
NAME (Tere) Earl L. Royes, M.D. DEPUTY MEDICAL EXAMINER [Jc 3419-59 


720. BURIAL. CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY G LOCATION (City, iSrasee county) (Stote) 


REM if Ww V, 
« Y LE ata. 4 Lh. Lb gdh. 
9. FUNERAL DIRECTOR'S SIGNATURE ‘ADDI \ Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 


ee ) , YD, \ oon WPR3 59 thin £ Hanh 


M.D. 


execute the 4 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0302: 
3744 CERTIFICATE OF DEATH 60H 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If eet, sidence before admission) 


0, COUNTY 0. STATE . COUNTY 2 
V/y 1 MARYLAND W107 cal (Loewe? 
«. CIF SR TOWN (It shitide corporote limits, write RURAL ond give nearest town) 


Ny OR TON we Sis corporote limils, iis c. LENGTY’ OF STAY IN 1b 
BA\, ond give’ nearest town) ) 
We LEA ty $ Uy Lal ph 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) |. STREET ADDRESS /) ¢. 1S RESIDENCE 
OR INSTITUTION f ON A? 
i ves BT No [] 


3. NAME OF a 0 First ig le Ags 4. DATE Month Day Yeor 
DECEASED be Ol ’ i 
(Type oF print) SCHL / hr Lac | Bam OWS 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["} | 8. DATE OF BIRTH 9, AGE {in years 1 UNDER 24 HRS. 
i; y- ay , 1” & \prtpdysthdsy) [Months] Doys | Hours] Min. 
Goficle \woown oivorceo WH - yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 )48)RTHPLACE (State or forgign country) 12, CILIZEN) OF WHAT COUNTRY? 
dysttig’most of working lif 4 ; + 
hey ~~ fren Ze LG SAE. 


owe 


1, PLACE OF DEATH 


id be filed with 


funeral director, 


& 


ar 
awe 


— 13. y "Ss NAME” wa Va AO THER'S MAI NAME 
‘ “UY  fU fy ry eS 
MALLE TIL ( eli Z— / LZ, ‘ C : 
IS. WAS DECEASED EVER IN U. S. ARMED RCES? 116. SOCIAL SECURITY. NO. 17. INFO iN’ ddress 4, 
Yes, no, or en IW ye, ove peaks paal ZB y Ki ; * { 
: yi v NGA RA iillaee Up pynl & SICA + 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond 


4 
PART |. DEATH WAS CAUSED BY: . * 
IMMEDIATE CAUSE a beet? Oe Lee 


z 5 BuE TO 
< Lee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oat laeg- 


Then please remave corbon popers. Poges 1 and 


} 
DUE TO 


gove rise to immediote 
couse (0), stating the under. 


lying couse lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. wins AuToRsY 
16) 
yes [1] NO] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bidg., etc.) y 
p.m. 19 fot work [J ot work [J ' 


21. | certify that | attended the deceased frome Of es eee , 9WOE-, to. Zhen. 12, 19.5°7.,that | last saw the deceased 


OR: After this certificate has been signed by the attending physicion ond completely filled in b 
MEDICAL CERTIFICATION 


detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours BS 


y the hospital or attending physicior 


alive on. LAOH wt, WOK, and that death accurred at..,7._4._M, fram the causes and an the date stated above. 
£ ADDRESS (Street, city or town, store) DATE SIGNED 
. ACTUAL U L. ‘Bib. 
SIGHATURI ce s -D. Ss 
H + 


PHYSICIAN'S 
NAME (Type) 


OVAL (Speci 3013-59 : 
VS ANS (4 Lf , 
ays! AA ALL 


moy be retain 
TO FUNERAL 
page 3 shav’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death; Page 4 


MARYLAND STATEWEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 680 
CERTIFICATE OF DEATH i ee 


VFEUROE OE PERTH beatae! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


NT ‘ a. STAI b. COUNTY 
Vite mt MARYLAND Ma BND. CESTE 


b. CITY OR TOWN (IF outside ts limits, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a i 


Salis bur Days “Pocomoke City IB. af 


d. NAME OF HOSPITAL (If bat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
so) INSTITUTION ON A FARM? 


Gernot orp “hea te Way AVE, | wstinop 
3. NAME OF First B. 4. eee Manth 


Y 
DECEASED Day feor 


(Type or print) Vi ANNA DEATH i Oh chy ay ws¥ 


5. SEX ii COLOR OR RACE | 7. MARRIED BQ NEVER B. ole 18 OF a 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
Months 


Femol: Us bite. |wicowes  _oivorcro 0 Lm 


10a, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11./BIR’ LIS! 13, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


EAUTICIAN EAUTY SHOP maryland USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3 acaLlh VIANNA TATMAN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yeu, no, oF unknown) If yes, give wor oF dates of service) 


Oo. pets g-n4- ’ MES D ecomoke Cit cate, 
eae ET WEEN 


1B. CAUSE OF DEATH [Enter only ane cause per }. and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
z IMMEDIATE CAUSE (9) 


LO“.3 DUETO. la (@ NOu- [teu 


Conditions, if ony, which 

gave rise to immediate , 
cause (0), stating the under. (OVE 10 Use.  esribaaias 
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Paar Il. OTHER SIGNIFICANT RE NOTRS CONTRIBUTING TO DEATH BUT NOT RELA, TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 
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20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) (Stote) 
Hour o.m. While Nofishile. factary, street, office bldg., etc.) | 
pm, 1 Jat work [1] of work [) H 


21. | certify that) by led the nod fram. fA, WG f 974 ,that | last saw the deceased 


alive an 199 , and that death accurred at. tt fram the causes and an the date stated abaye. 
ei dace SS (Street, town/aidte} FATE SIGHED 
Pin eb * eh os hols? 


MEDICAL CERTIFICATION 
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TOR: After this certificate has been signed by the attending physician and c 


detached for use os the burial-transit permit. 


) the haspital ar attending physician. 
the registrar prior ta burial, cremation, ar remaval, and in any event wi 
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‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF aE ee 22d. LOCATION (City, tofyn, or county) Le 


BE 3- -S9 IS ALBM METHODIST ee mar AND 


£ hone 
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may be retain: 
TO FUNERAL Di 


page 3 shauld 


TO HOSPITAL O} 


23, Ful ‘AL DIRECTOR'S SIGWAY ADDRESS: ‘24a. APY FEoSEY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3688 CERTIFICATE OF DEATH 


om 


NO6Si 


Reg. Dist. No. 


ss 
3 = ae Here ae cided Zz poet lise acai ed (Where deceased lived. #f institution: Residence befare admission) 
58 a Wicomico mamiano |} ° Ev] and ». COUNTY Worcester 
x) e 4 b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
5s RURAL ond give neorest town) a ‘ off 
5 2 Salisbury, Maryland limo. 2 dayg Berlin x 
a f d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
g { OR INSTITUTION < ON A FARM; 
is eer's Head State Hospital 9 Maryland Ave. ves (] No 
3 5 3. NAME OF First Middle tost 4 DATE Month Dey Yeor 
ee (Type or print) Bessie CHAIR E Calder DEATH Mareh 14 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ['] | 8. DATE OF BIRTH 9. AGE {ryeen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* last-bethday) | Month: Hi Min. 
Female White WIDOWED pivorced [] 10/: 26/ 1892 65 ie Lae = 
Wa. USUAL OCCUPATION ( ind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
unk unk Showell, Md. USA 


13. FATHER'S NAME 


John M. Ryan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tex, no, oF unknown} UE yes, give war or dates of service) 


unk unk 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.} 


14. MOTHER'S MAIDEN NAME 


Ana Daisey Campbell 


17. INFORMANT Address 
Hospital Records, Salisbury, Maryland 


INTERVAL BETWEEN 


Then please remove carbon poper; 


oF . Fe ONSET AND DEATH 
PART DEAT MEDIATE CAUSE fo} Cerebral Thrombosis with left hemiplegia 3 months 
Pres % DUE TO 


quires that the death certificate be executed within 24 haurs afler deoth: Page 4 


‘OR: After this certificate has been signed by the attending physician ond completely 
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Se4sv lying couse lost. a a 
oe ae a 
zy 5 “4 F 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. ee 
Seats = mi 
2 asgo6 9 si yes) NoCK 
at 5 3 § = [200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ES Tee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
qe £° © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Z SESS & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (State) 
Sst es “s Gur ane White Not white factory, street, affice bldg., etc.) | 
= a Z pm. 19 Jot wark [J ot work [J ' 
‘4 
Mea TOS WV 
ze Be March 14 19.22. that | lost saw the deceased 
ra) Ze 
Blass : 
Beo5% / ADDRESS (Street, city or town, stote) DATE SIGNED 
< - acTUAL ao 
my » 5 SIGNATURE, ss ore MDE oa ee Salisbury, Md. 3/14/59 
Otare 
Zeaes PHYSICIAN'S 
Regie Pieper ee aucune OM Mine, Me Mi a ee 
= = 
3 23 wg “3 To. PUA ERATION, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) (State) 
5 ee d ec @ oS sy oe 
Seas Vain | 3//6/$? | SvG26REGN Gaul MM I> 
re 


23. tte os Vic) RE ADDR A> rnd 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) 5 uf 
ism 10787 YL bs vat@MAR 1 8 'S9 Ccttan f # 


Al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; N3682 
AGRE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH .< : 7. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare edmission) 
°. 


maryiano || % STATE Maryland SCOUNN Worcester Vv 


CO 
B. CITY OR TOWN (it eutide corporate limi, wile RURAL | LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


oe gelis Snow Hil] I3X- 


d. STREET ADORESS 1S RESIDENCE 
ON A FARM? 


ninsule General Hospital ||. RFD#2 ves] NOD} 


Fiest Middle Lost : Day Yeor 


Poge mi 
‘our Files. 


of 


ctor. 


@ 
Boutd 


retoine: 


3. NAME OF 
DECEASED 


= OF 
(Type or print) va Ss. Carmean : 21. 19 59 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (DB) ®. oaTe OF Bret % AcE a IF UNDER TYEAR| IF UNDER 24 HRS 
loxt bit 3 


winowes ef __oworceo [J =22-1875__ qe He fhe’ 


100, goat a, - kind of wark done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIHPLACE (Stote 0 Fareign n country) 12. CITIZEN OF WHAT COUNTRY? 
af as 5 / 


even if retired) 
— rainy 
3, Ya S NAME 1) i, lade 5 HA Ay 
ier, ne, oF unt (Ht yes, give wor or dotes of service) : A 
18. oie DEATH [Enter ne = Ly for (0), (B). ond (@).} — Fa Hy oe ef 


INSET AND DEATH 
PA OA AS Ei) Uremia dave 
Yo, / QUE TO 
Conditions. if any. which ew _Arterio-sclerotic cardio-vascular disease years _ 


Gove rise ta immediate covre 
{a), stoting the underlying( PVE TO 
couse fast. ry # fo 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a Was A AUTOPSY 
ERFORI 


If any delay is necessory. please 


2. ond 3 to the funero 


File poges 1 and 27 


"s Office olong with form PM3. Poge 5 


te should be executed within 24 hours after death. 


MED: 
yes} No. 


ending™ in pencil in ttem 18. Give Poges 1, 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por? t os Pari I! of item 18.) 
PRIMARY [) or CONTRIBUTING 


CAUSE OF DEATH. ell, in own home, 


20c. TIME OF INJURY — Month, Doy, Yeor = [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ‘eo 1204. (City or town) ? (County) (State) 
Not whi foctory, street, office bldg., etc.) | 


BOMem 3213-59 [Neary oan Own home Snow Hill Worcester Md. 
21. certify that | tack charge of the remains described obove, held on Autapsy [7], Inspectian [4 and in my 
opinian death resulted from: Noturol couses [_], Accident Suicide (a Homicide [[]. Undetermined manner [1] 


MEDICAL CERTIFICATION 


ate, writing the word 
worded to the Chief Medical Examiner’ 
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TO DEPUTY MEDICAL EXAMINER: This cer! 


24, REGISTRARS SIGNATURE 


eee 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


The low requ 


ingdaAby the hospital or attending physician. 


¢ 


page 3 shaul 


the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS A 
15M 


ai 


funeral director, 
uld be filed with 


Bi 


may be reta 
TO FUNERAL 


‘OR: After this certificate hos been signed by the attend! 


physi J campletely filled in bj 
Then please remove corbon pap; 


icion an 
ta burial, cremotion, ar removal, ond in ony event within 72 hours ofter deat! 


ing 


-transit permit. 


detached for use os the burial: 


Rid 
a 
bord 


es T ond 


prior 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3745 CERTIFICATE OF DEATH 


2. bere pes eteice (Where deceased lived. 


ery, 13683 


IF institution: Residence before odmission) 


‘, 4 °. + b. COUNTY . . 
Wiconico ists gad Flaary] and Wicomico 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) * : 
anticoke 2 yrs X% anticoke 
‘ d. NAME OF HOSPITAL {If nal in hospital, give street oddress) ¢. STREET ADDRESS Is RESIDENCE 
IO OR INSTITUTION / NA FARM? 
ves a NoHo 
3. NAME OF First Middl lost 4. DATE Month Y “a 
. 2 5 
Netka. = i 1 iu i = | BA jon i ‘eor 
(Type or print) EMMA Dis CONWAY DEATH ar, 2, 19 59 
3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years 
: , sh sae lost birthday) 
me Le egro winowen [Jc bivorceo (} D 1881 77 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
vuusewilte Jwn tome Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ar > 13 1 
James R, Hayy lice Cotman 
15. WAS DECEASED EVER IN U. 5. ARMED FORE | 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fier, no. oF unknown) UIE yes, give wor or dotes of * a i * : 
ie) ----- re Mrs Julius Wallace, Nanticoke, Maryland 
18. CAUSE OF DEATH [Enter only one couse per Jing for (), {b}. ond (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONE Eee 
e IMMEDIATE CAUSE (o! A 
/ ii > DUE TO 
1 LY 
Conditions, if any. which rt 
gove rise to immediate 
couse (a), stoting the under. ( PUE TO 
lying couse fost. (e). 
z 
fe) 
Ole 
$ ‘ ves) NO [je 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port It of item 16.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20e. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20. (Cily or town) (County) (Stote) 
5 Matte teta: eo nl setell factory, street, office bldg. etc.) 
2 p.m. 9 ot wark (J ot work (J H 
a, Zl 4 
21. | certify that lattended the deceased from.______4~ (ae, WROD ae Z712.., 1254 that | last saw the deceased 
alive an_____ ade Ee, ew and that death occurred oto) _ft_M, ram the causes and an the date stated abave. 
IDRESS (Street, iv or fown, state) DATE SIGNED. 
act 
y | [stow AAS MW Cie) a Biegis y) 
3 PHYSICIAN'S Dp: So 
NAME(tyee)  ichard H, saunders ’ pry Lend. <5 0/28/59. 
Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State} 
Geasis yaaa 3/90/89 n 
5 a 6/29/59 New Town Ce Vvaskin ¥ 
23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS do, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
N Lf fe sed.bee. SVE eee ee low) ett A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 03664 


Reg. Dist. No. 


wel 


ve 4 SHA 
3 3 i PLACE OF DEATH Jat XI a: USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission} 
2 ° 2. si b. COUNTY 
$2 i ico wee Wicomico 
x] 2 ¥ b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$ RURAL ond give nearest town) . 
23 (/<. Salisbury 
o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Ns STREET ADDRESS 
€ OR INSTITUTION 
en Hosp ! 403 Dover Ste,» 
3. NAME OF First Middte Lost 4. DATE Month 


DECEASED 


{Type or print) ame Lore Coope: eau 17__ 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIEDZ] | 8. CATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR 1F UNDER 24 HRS. 
lost birthdoy) Bunil aiter 
r hite wipowed [7] Divorced [] /1959 yn. 


Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
an Ma and U.S.A. 


14 MOTHER’: Zs MAIDEN NAME 


B, Randoln ane nnabelle Love 


TS. WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ter, no oF unknown} Ul yes, give wor oF dotes of service) 
1+ on z oope me 
18. CAUSE OF DEATH [Enter only one couse per line fos (0), {b}. onde (¢)- = . 
PART |. DEATH WAS CAUSED BY: = pol abel. 
, IMMEDIATE CAUSE (o UGTEN 


‘ DUE TO 
Conditions, if ony, which WEE tlh 


gove rise to immediate 


———-} 
INTERVAL fa 
ISET AND DEA’ 


Then please remove carbon papers: Pages 1 ond 


the registrer prier ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


Co 


2.t certify that | attended the deceased fra AL ble, Cpe J, ee ea Vierg 


19 “that | last saw the deceased 
alive on Lh fea. 


enone ons wo Rt and that death ‘occurred ot LO2hOPM, from the causes and an the date stated above. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


€E 
’ 
& couse (0), stoting the under (| OUE TO iV a? 
ee lying couse lost. e at 
4 6 8 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITION GIVEN IN PART Ifo) /19. ree 
Ros 
ass $ ves} no 
|e © 20. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
= 5 ] OR CONTRIBUTING (J CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
383 % f20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 
og a Hour o. m. While Not while. foctory, street, office bldg., eh H 
3zE. = pom. 19 Jot work [) ot wok fy 
a52 
223 
£e8 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


—= ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL -_ 
4 SIGNATURI --702.Camden. Avenue. 
hod 
‘Oe PHYSICIAN’ : ; 
sf Namttyes__Robert W. Saunderson,(dr., M.D. ____ Salisbury, === Maryland 
3 2 val Zo. BURIAL, a Tb. 18/ THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, iyyTand {Stote) 
p28 Renovaiseett?) 13/18/59 icemico Memorial Park Salisbury, M 
<4 2. FUNERAE DIRECTOR SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
ee ee Hill & Johnson Co. Salisbury pare MAR 2 0°59 Onihen £ F6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N36S5 


oe Reg. Dist. No. 
£4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission 
2 iE PACE OF DEATH si 5 ) 
2 as b. COUNTY 
e8 f f) fe MARYLAND 
3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town) 
32 2 Hrs, Salisbury 
2 d. NAME OF H AL (if not i haspital, give street oddress) d. STREET ADDRESS ‘e. tS RESIOENCE 
€ OR INSTITUTION f ON A FARM? 
2 i Dover St... ves] NOD) 
ee = 
ae 3. NAME OF First Middl 4, DA) 
ait Pree irl iddle lost Dare Month Doy Yeor 
3 (Type or print) Love Cooper DEATH 3 17 19 oe Ze 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED fx} | 8. OATE OF BIRTH 9. AGE (In er IF UNDER 1 YEAR] if UNDER 24 He 
/ jast birthday] 
Slee, wipowed [} oivorceo [} 17/1959 yes. oy 


i( 


during most of working life. even if retired) 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CHIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Annabelle Love 


Then please remove carbon pa 


gove tise to immediote 
stoting the ynder- 
lying couse lost, 


DUETO 


(¢ 


15. WAS DECEASEDEVER IN 0. S, ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Ven, ne, oF unknown) (HF yen, give wor or dares of service) 
Cooper, Same 
18. CAUSE OF DEATH [Enter only one couse pep-limt INTERVAL SET WEEN 
= || — NEMer ET Lice er 
Cc : : 4 DUE TO ge Aa Ae 3 
Conditions, if any, which wie MEL, CON A pg Met aA Ley f Li 


Pima lene (Wt 24 ya 


-tronsit permit. 


9, ee AUTOPSY 


‘OR: After this certificate has been signed by the ottending physicion and campletely fi 


y the haspital or attending physicion. 


detoched far use os the burial 
the registror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


2.1 wh 1 attended the Geecares from, OH/LA, fe, 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJRAL DISEASE CONDITION GIVEN IN PART 1(0) A 

= RFORMED’ 
Ss 165 0 nop 
= | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

re 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (State) 
ray Hour 0, m. While Not while foctory, street, affice bldg., ete. ui 

= 19 Jot work [1] ot work 


wah, ag} 


ia €2_, 9 Afcthat | lost saw the deceased 


ul 


alive on__Z 7 2. and that death occurred ot M, from the causes and on the date stated above. 
Le ADDRESS (Street, city of town, state) DATE SIGNED 
. [| [Berto ZZ AAR EEO ~ mo, ....---202 Comden avenue 
ae 4 
ae PHYSICIAN'S 
ez NAME (type) Robert W. Saunderson, Jr., MD.  _S alispuryece § 4 Marviend .- 0. 
3 Fd i ‘To. PA CREMATION. ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, fh count op (Stote) 
>S pecify . 
zee ; Wicomico Memorial Park Salisbury, MAryland 
= 23. FUNERAL DIRECTOR'S SIGNATURI 3 ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAIS Hill & Johnson Co. Salisbury , Maryland care MAR 2 0°59 Onthut § Kiasud 


a 


| ' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. CITIZEN OF WHAT COUNTRY? 


US.A. 


100, USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 
during most of working fife, even if retired) 


lesale & Retail Produce Broker Maryhand 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pricilla Twigg 


FO = 92. Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ev : 0. COUNTY, | ©. STA’ b. Col 
5322! we \ Wi comico MARYLAND Maryland "Wicomico ee... 
acs B. CIFY OR TOWN i wut corporate min, mia AURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
Bae Ne ‘ond give dearetl town : 
5S 53 salisbury (1Mo.4 Days ||/- Salisbury : ; lee 
23 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS: Bk Sue aaae 
8 ‘ ninsula General Hospital .__—_—||_— Ocean City Rd., Bs CES) 
€ 3, NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
° (Type or print Hand Eugene tex DEATH 3 338 959 
9 5. SEX 6 COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [-}| 8. DATE OF BIR} eae Ie roe LIFUNDER JYEARL IF U R24 HRS 
is os per! Months | Doys | Hours | Min. 
3 _Malle te winowenO] —_ovorceo OD) | Sept 2,1890 68 yn. 
o 
a 


within 72 haurs ofter decth. 


Htransit permit. File pages 1 and 2 with the State Bo 


as 
4 
3 
x 
2 
5 
2 
g 
7. 
3 
3 
3 
= 
2 
‘s 
v4 
3 
3 
8 
4 
£ 
3 
8 
bs] 
3 
9 
o 
2 
§ 
= 


. 
3 
oa 
= OX. * oe ate = 
° ¥5. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 [¥es, ne, oF unknown) lif yes, give war or dates of service) o 
“Wo _| = —|Unknow___IMrs, Deleie Cox Salisbury, M ryland 
= 18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond {-] < 3 
4 PART |. DEATH WAS CAUSED BY: 
= - IMMEDIATE CAUSE (a) Ans —<—— oe. 2s 
s Sib xX DUE TO : = Q Q 
8 Conditions, if any, which om ca 
5 Gove rise to immediate couse 5 —— = . = 
= {o), stating the underlying( OVE TO eS) 
a cause fait. {e). =— = oe Le. Ay ue 3 
ig ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA! SE CONDITION GIVEN IN PART 1(0}|19. von AUTORSY 
< 7 — ~~ ER 
2 a f — ves] NOT) 


‘200. EXTERNAL CAUSE WAS 


Part Lor Port II of item 18.) cs 
PRIMARY [J or CONTRIBUTING 


MEDICAL CERTIFICATION 


larded 1a the Chief Medieal Examiner's Office alang with farm PM3. Page 5 may be retained 


ECTOR: Page 3 shautd be used as a burial: 
ar its designated agent, priar to burial, crematian, or removal, and in ony ex 


3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure pf 
eS CAUSE OF DEATH. eh ~ 

23 io ie wa Bite — Z 
bs 2 20. TIME OF INJURY — Menth, Doy, Yeor Ja trum 40e. PLACE OF INJURY (Hore, Fob) 204. (iy or town) (Coyktyy (Store) 
pars ae ie alan ‘let factory, street, office bldg., ete. 

fo Ue wy ee pues ee We evi ee ee 
25 21. Feertify that | toak charge of the remains described abave, held an Autopsy [Ef Inspectian fr Inquiry {4-— ond in my 
ey opinion deoth resulteg-from: Natural cayses []. Accident [A Suicide (, Homicide [J], Undetermined monner (] 

at 

ae 

> é SIGNATURE es es pap, CHIEF MEDICAL EXAMINER [7] Bae pnt 
See R. ASSISTANT MEDICAL EXAMINER {-] 3 ~/t- Seg! 

er NAME Clyne) Earl L. Royer_ = t DEPUTY MEDICAL EXAMINER [J iy! 

s F 2s To. Cae 200 Wb. DATE THEREOF ———=« 22. NAME OF CEMETERY OR CREMAYORY ——~—*| 2d. LOCATION (City. town, or counly) 

a ese pecily| 

o**o Burial | 3/17/59 Siloam Cemef ery Siloam, Maryland > 
hey & 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. ASME 4 

8M 2/57 1 & Johnson Co. Salisbury, MAryland vate MAR 1 9'59 Cithun of Pfiomd 


Yemen 1 Rohan p< 3 


neral director, 


Then please remave corban pof 


‘OR: After this certificate hos been signed by the attending physicion and campletely 
the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after d 


the hospital ar attending physician. 


€ 


page 3 shauld be detached far use as the burial-transit permit. 


pay Bairetad 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


Pad 
=> 
Ra 
id 


es 1 and 2 é. be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03687 
CERTIFICATE OF DEATH Rag bistani, 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY 0. STATE b. COUNTY 
Wicomico Urey etal Maryland Wicomico 
b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 5 
Salisbury /& Salisbury 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Pen Gen Hospital 112 W.Vine St ves) NOK) 
3. ts First Middle Lost 4. DATE Month Day Year 


Sproreriel WILLIAM BRYAN CROCKETT tara MARCH 2. 19 


5. SEX 6, COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] |B. DATE OF BIRTH 9. Ree geen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} i 
Male White |woow—  ovoreoO | March 14,1907 ia ‘ 
10a. USUAL OCCUPATION (Give kind of work PT .. KIND OF BUSINESS OR edi? BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Merchant(Owner) Grocery Store Somerset Co, Marylan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Thomas Crockett Ida F, Dize 


15, WAS DECEASED EVER INU" S. ARMED FORCES? 16, SOCIAL SECURITY NO. ya ael ine P. Crocket!tW4 fe)112 West 
i ak Vine 5t, _ Salisbury, aeeetl 


INTERVAL 81 EEN 
ONSET, ANB/DEATH 


diroua/ | tds’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


18. CAUSE OF DEATH [Enter only one Wn for (0), (bl, ond (cl-J 


Conditions, if ony, which (b) 

gove rise to immediote sta e 

couse (0), stoting the under: | 
intel ek ai MALMO LO . 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHIBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. yas Rurorsy 
- 

& yegxcX No] 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ra Hour 0. m. While Reh while foctory, street, office bldg., etc.) } 

= jot work [[] ot work (J ! 


21. | certify that 
alive an 


ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


BLS Gy, 


PHYSICIAN'S 


Name (Tyre) Dr, Hufus S,Gardner Jr. Pine Bluff Rodd-Salisbury, Maryland _ 
20. pal lag il ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i 
“Ouray | Mar, 29 51 Spring Hill Memory Gardens Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qaa, REC’! EGISTRAR 
‘oC UAR ST So 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pate 


‘24b. REGISTRAR'S SIGNATURE 


Onthut £. Picasa 


mal 


3694 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3658 


1. PLACE OF DI! 
o. COUNTY 


EA 
A eiaent a 


MARYLAND | 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


o-saTE Maryland b.county Wicomico 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
RURAL “he neorest town) 


ALISOCR 11 days 


uneral directar, 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mardela Springs 


after death. Page 4 


é NAME OF HOSPITAL (If not in hospitol, give street oddress) 


DYVELA Generth MSITA 


3. NAME OF 
DECEASED 


(Type or print) 


2, IS RESIDENCE 
ON_A FARM? 


yes &] No) 


v STREET ADDRESS 


RFD 


Cae Deciiw < tai paeee ce eee 
Henry Clarence DASH/EAD | tam YyaKe/+ ZF, 957. 


Pages 1 and 2 e. be-filed with 


6. COLOR OR RACE G MARRIED [R} NEVER MARRIED [1] 


IF UNDER | YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


8. DATE OF BIRTH 


August 15, 1887 


9. AGE {In yeors 
last bicthdoy) 


yrs. 


Williom Dashield 


ute 


I 


GK. © |wivowen [] bivoRCED [] 
z . USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
; shring post of working Iie, even fried) P 
3 ‘armer arm 
s Va ™~ 13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Dashield 


415. WAS DECEASEDEVER IN U. §. ARMED FORCES? 


‘Yes, no, oF unknown) UE yes, give war or dates of secvice) 


Oo 


f 


~~ 


16. SOCIAL SECURITY NO. | 


220-28-4715 


INFORMANT 


Address 


Mrs. Pauline Dashield, Mardela Springs, “Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


INTERVAL BETWEEN 


Then please remave carban papers. 


he law requires that the death certificate be executed within 24 haurs 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


PHYSICIAN'S 
NAME (Type) 


April 1, 1959} John 


2c. NAME OF CEMETERY OR CREMATORY 


esley Cemetery 


2 
nw 
g 
© 
= ; : ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: bs l ‘ oC oan , 
“4 ‘ IMMEDIATE CAUSE (o} CLEVV BMW Ae Us Koda “pede ices 
H of 66 4 DUE TO = [ () i 
Ae Conditions, if ony, which (o) f 1s la bo WreAsiiroed. DA. bx ALA 
Eo gove rise to immediote q 
gsc couse (0). stating the under- ( DUE TO 
¢ 32 lying couse lost. (e 
‘2.8 Bie 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|[19. WAS AUTOPSY 
Lots 2 ‘3 a eT PERFORMED? 
ca 8 A-15 ves J NOT] 
oes = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
me & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & |{iF €iTHER, NOTIFY MEDICAL EXAMINER) 
Zszss & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
=5 3 fal Hour o.m. i i foctory, stree!, office bldg., etc.) | 
5°85 a While Not while ' 
z sig ¥ lot work [[] of work H 
ope 5 
2820s Anes, ta e- ~ 19 .,that | last saw the deceased 
or<ee , 
Z2eges aliveronh.. =. Same fame eek 8 ab eee ee , and that death occurred at_Z __AF-M, from the causes and an the date stated abave. 
E> Bo <Se _ ADDRESS (Street, city or town, stote) DATE SIGNED 
3 ACTUAL cat = o a] > 5 / 
®: hs SIGNATURE. WO CUA tn EES ee (ST a MD. tke Lee dhAe, 2 Ma 
a 
5 
-) 
2 
° 
cS 


page 3 shaul: 


hy LOCATION (City, town, ar county) {Stote) 


Merdela Springs, Maryland 


TO HOSPITAL O} 
may be retai 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


s< 
ga 

= 
LG 
32 
Ss 


J.J,Franptom and S on, Federalsburg, Maryland 


2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 3.1 'S9 


ST a a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3695 CERTIFICATE OF DEATH 


<a 


N3689 


Reg. Dist. No. 


< ce 
& 3 : iT ta Seen 2 tee perc (Where deceased lived. If institution: Residence before odmissian) 
Ss 8 °. 9. b. COUNTY 
a = Y 
5 lid, Hie MARYLAND CROLNLA ACCOM Och v 
€ By b. CITY OR TOWN (If outtide corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 4 RURAL 4 nearest town) : ae + 
7° 2 [ ; ? 
mae ‘ HALL Wwoob 3 3x-3 
2 = ~ d. NAME OF HOSPITAL (ff not in hospitat, give street address) d. STREET ADDRESS: e. ps RESIDENCE 
6 o S vr R INSTITUTION \ ON _A FARM? 
ES ae 6 er v5) Noa 
ce 
ee 3. NAME OF ‘i idl 4. DA 
Be DECEASED First ea le Lost gh Manth Day Yeor 
23 (Type or print) VWRYV Gb DEATH Ma rob 
5 S, SEX 6. COLOR OR-RACE |7. MARRIED gq’ NEVER MARRIED [] 4 DATE OF BIRTH 9. AGE (In yeors 
last birthday) 
mM jwivowen E) ——_oivorceo C) ‘Pod yr. eer 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR a 1S oe ne CE (Stole or te country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Ruck DRIVER > LS: A. 


13, FATHER'S NAME 


Ewky 7. PAK 


14, MOTHER'S MAIDEN NAME 


CGLALLIAE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. _ SECURITY NO. 


LL pABET el. 


Address 


(Ys, 10. oF unknown} i" Yes, give wor or dates of service! 


(Y 2 


LURS._ tre p b., DAVIS 


Then please remove corbon py 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after d 


The law requires that the death certificate be executed within 24 haurs 


21. | certify that | attended the deceased fram. = ee tO: 


> and that death accurred ot. ZB 


-, 19.__, that | fast saw the deceased 
, fram the causes and an the date stated abave. 


ative an 


poge 3 shauld be detached for use as the burial-transit permit. 


° 
g 
S 
e 
5 
© 
5 
3 
x 
z 
a 
2 
2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: a apy \ “ : >, en 
2 IMMEDIATE CAUSE (XX) WDE STR EAD MWETASTYT! NRE Ko OM? 
= 1/62 DUE TO 
> ) / 
4 Conditions, if any, which Pn ge Cit Cw ku wp. Sik 
4 gove rise ta immediate 
i coute (a), stoling the under: ( DUE TO 
eit lying cause lost. ey 
Be a 
28 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£5 2 
a6 3 a Yes] No 
5 = [200. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S a 
a & [OR CONTRIBUTING [J CAUSE OF DEATH st 
ea © J(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
Pi 2 
os & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hameo, form, | 20F. (City or town) (County) (tote) 
oe 3 Hour a. m. Fs While Not w foctory, street, office bldg., etc.) | 
ae = p.m. jat work [] at work [7] 1 
ae 
2% 
® 
s 


TENDING PHYSICIAN 


= 3 my RESS "Ca city or town, state) DATE SIGNED 
* firs nny fade 
iC} 
ree i PHYSICIAN'S 
ets Cd 2 ee ee ee ee er ee eee ee ee 
3 s 3 Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
-] pec 
6 ~ 
= BURLAL|3 SPWESSELLS COOMACH XA 
eo. 23. FUNERAL DIRECTOR'S SIGNATURE y WA ADDRES . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 , m 
sn 97a LRAG f7)._| Viresgt/ IA: < | varMAR 1 6°59 Onda & Fea 


ye U 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0369 0 
CERTIFICATE OF DEATH * 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 


y 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which © 
gove rise 10 immediate 
couse (0), stoting the under- 


Pe 
A ix 


hand (e})] * INTERVAL BETWEEN” 
= ONSE 
é ~~ Lee @ : 
2 z 


DuE Ti 


~ se 4 Reg. Dist. No. 
a z Hy M i PARE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 bad a b. COUNTY 
eae £3 W $ MARYLAND fs ee 
3s icomico Maryland : Wieomieo 
= . i b. CITY OR TOWN (If outside corporote fi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i & a RURAL ond give neores! town) 
0 52 Rural Eden abl his life Eden 
a 4 d. NAME OF HOSPITAL (If not in hospital. give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
Ss OR INSTITUTION f ON A FARM? 
v > YE 
g 2s Route #2 Route #2 sO xo 
Ps = ° 3. Ree First Middle lost 4. S Month Day Yeor 
x ro " . 
. 2s (Type'ct brit) sane Henry Davis pr 3 3 A% 59 
se re | 5. SEX 6. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH % Raat iNe iF UNDER ? YEAR] IF UNDER 24 HRS. 
3 Jost birthdoy| Min. 
2 & M AA wibowep (} bivorceo [] 11 /1 7/1889 69 om 
. — 3 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 u 
a during most of working life, even if retired) 
b Pe Farmer Farming Maryland USA 
4 H a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 6 
2 08 ~ 
3 Be Ezra Davis Leuvenia King - “ 
= S20 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 5 (Yer. no. oF unknown) UF yes, qeve war or dates of service) ~ 
£ pf No __| (rs. Anna B, Davis, Raen, Nd., Rt#2 
B cage 
v0 a 
° € 
2 & 
= 22 
pote 
° 
2 ; 
$ 
‘= 
z 


€ lying couse lost. te) 

2 ra Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Wine Aor 
> = 

€ s yes] No 

re & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 1B.) : 

= & [OR CONTRIBUTING [] CAUSE OF DEATH 

F G JF EITHER, HOTIFY MEDICAL EXAMINER) 

G & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City of town) (County) (Stote) 
5. ray Hour o.m, t While Not while factory, street, office bldg., etc.) ‘ 

3 2 p.m. 19 Jot work [1] ot work ze ‘ 


‘OR: After this certificate hos been signed by the ottendin: 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= 21. | cortify et | attended the sae =the WL Sf to. SMR... 19.2_Z, that | last saw the deceased 
e alive oe . and that death occurred at! -M, fram the causes and on the date stated abave 
S . ADDRESS (Street, city oF 1 DATE SIGNED 
ACTUAL - 
> SIGNATURE MO. Mr xz LI Ra 2RBCT ZA... 
faz 
32s NAMES Dp Salisbury, Maryland 
san es ee a SSS SSS SSS SS Se SS 5 SS a = 
By° 720. BURIAL CREMATION, | 220. DATE THEREO! Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. of county) {Stote) 
MAC i 
b2 Burtare'"' | sfe/i9e59 [Friendship Cemetery Allen, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ts WO J.FP.Stewart Fyneral Home, Salisbury, Md. DATEMAR 1_Q'59 Onthun £ Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nN 5 6 y A 
3 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


st 
3 7. 1 ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+4 CA ¥ o h 
32 Wicomico MARYLAND Maryland "°°" Wicomico 
J 2 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) 
ey Salisbury Salisbury 
1: g ‘4 d. NAME OF HOSPITAL (If nat in haspital, give street address) Zh STREET ADDRESS e. IS RESIDENCE 
“ 4) OR tNSTITUTION ‘a ON A FARM? 
5m C Pen Gen Hospital 215 Washington St yes] No 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
2% (Type ar print) JOSEPH HENRY DAVIS DEATH MARCH 3rd 19. 59 
rs 5. SX Male 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 : Seis ieey " ; 
A Remeex | White wioowen 1] __—oworceo] |October 28,1885 93 al 3 il ey oe 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) ly CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman(Employee of Clothing Co) Wicomico Co, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elijah H. Davis Mary Jane Kelley 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. urs. t8rolyn D.Davis( Wi fey" 215 Sep miscttdites ib ans 5 


(Yes, no. oF unknown) IF yes, give wor or doter of xervica) 


Then pleose remove carbgn paper: 


18. CAUSE OF DEATH [Enter only one cause per line for af) (b}, ond ay Sel shury;Merylend ea Ba 
PART |. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (a) olen 
E44 
2 /, DUE TO 


Conditions, if ony, which 
gove rise to immediate 


ak _(B2: , 1... MAL S__ 19-4 fat | last sow the deceased 
t death accurred oh 1 30Pm, fram the causes and an the date stated abave, 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


‘OR: After this certificate has been signed by the attending physician ong 


cause (a), stating the under. ( OVE ip 
€ lying couse lost. {e). 
2 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTIABUTING T: LPL O I BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [19 ee 
ES = 
z 0) = YES Te ae ea NO 
a & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 16.) 
BS © | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 
5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20f. (City or town) (County) (State) 
5 5 HeGr aaa are 94% ry, Street, office bldg., etc.) ! 
= 4 ot work 
¢ 
S 
2 
© 
= 


poge 3 shauld be detoched for use as the burial-transit permit. 


= ADORESS (Street, city or town, stote) DATE SIGNED 
@ 
m2 ; reaMigts .2', /5.,.<imit eee. Waren Y /1959 
me 
ees Salisbury, Mary1 
S £ z No. reigva pe ‘Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
a ai_|Mar.7,1959 | Tyaskin Meth C 
e- - 23. a ar SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
1s] 
vena HOLLOWAY & COMPANY SALISBURY MARYLAND |owMAR® 59 | Oxthen fi fous 


‘SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ri 
Itema et FilmG240 or hex. et 38692 
2C¢Qr ERTIFICATE DEATH 


—_ 


oe Reg. Dist. No. 
z 5 { § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy tw! } | © COUNTY “Wicomico manviano || ° STATE din ev tand b. COUNTY Wicomico 
Be b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
bs RURAL and give neores! town) x, P Livil 
re Salisbury 23 days PE SOIL SS owellv € 
. d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 4 ‘STREET ADDRESS RESIDENCE 
Gs OR INSTITUTION 5 ff ON A FARM? 
S j Deer's Head State Hospital i ves} No) 
5 3. NAME OF Fint Middle lost 4. DATE Month Do Yeor 
“3 DECEASED aes 3 OF Z 
: (Type or print) William Elmer Davis DEATH March 13. «19 59 
® 
Oo 
2 


5. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE [in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< lost birthday} Ra 
ae Witte _|woownss wore | 12/11/88 re88| 7oply’ [| |" 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during mast af working life, even if retired) 
2 Farmer Farming Maryland Parsonsburg) USA 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Lynn Davis Ella Kelly 
Pe Ae soa aL IN Ups SeENE COMETS 16. SOCIAL SECURITY NO. |17. INFORMANT Ho a al Records yetea rt ur Davi s 
eee fe (Daughves) Willers Maryland 


Then please remove carbon papers. 


quires that the death certificate be executed within 24 haurs ofter death: Poge 4 


: After this certificate has been signed by the attending physician and completely filled in by 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
3 PART I. DEATH Mepiate cause io. Recurrent cerebral vascular accidents with left 2 Years 
: 4 overo hemiplegia 
a2 Canditions, if ony, which w__Arteriosclerosis, general 
Eo gove rise to immediote 
Sc couse (a), stoting the under. (| DVETO 
g ¢ =P lying couse lost. (a) 
318 5 os $ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
Ssof5 = ; 4 PERFORMED? 
eag55 3 Diabetes mellitus ves] No 
in = 2 § = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oSsee & | or CONTRIBUTING LJ CAUSE OF DEATH 
Zeges & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
3 Sees & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S52 es 5 Hour 0. m. While Not while fsedeys Mreel iothies Sica -ehc.)y 
ae : 4 z p.m. 19 Jot work [[] ot work [J ' 
gass = 21. | certify thal | attended the deceased fram.__..Febs 18, 19.59, ta.,Mareh 1.3... 19.59. that | last saw the deceased 
2 oe : 
2. 3 : alive an___ March 13... Ay 1125( ey and that death occurred ot DP om, fram the causes and on the date stoted abave, 
E=O35 ADORESS (Street, city or town, stote} DATE SIGNED 
< a ACTUAL > a ij 
« Se: : SIGNATUR a : H 
Ofava i 
- 3 q y 
£eg28 Nawe(hyee)__Ge Kosmahly, M- D+ Piccoticeen Sees ey Le ee 
a £3 oy ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) of 
=52 Bs esitrrs? | Mar.15,1959 Perdue Cemetery Near Powellville, Maryland 
o 3 iv 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Soe , |HOLLOWAY & COMPANY SALISBURY MARYLAND |psreMAR 1 7 '59 Onttun & Hind 


uneral directar, 
filed with 


‘a 


a 


jes 1 and 2 shovl: 


lled in by 


id completely 


ician an 


The low requires that the deoth certificate be executed within 24 hours after death. Page 


R: After this certificate has been signed by the attending phys 


the haspital ar ottending physician. 


TENDING PHYSICIAN 


° 


: 


in 


poge 3 shauld be detached far use as the burial-transit permit. Then please remove carbon 


the registror prior to burial, cremation, or remaval, and i 


TO HOSPITAL 
moy be reto’ 
TO FUNERAL D! 


< 
Pa 
> 
a 
= 


15M 9/58 
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= 
ro] 
5 
9 
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myevent within, 
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So 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03693 
2698 CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (Where geceosed lived. If institutio fdence before gdmission) 
0. STATE = b. COUNTY 


ps Timits, write RURAL . give 3 town] 


oe IS Lae 


1. PLACE OF DEATH 
0. COUNTY / 


mM pb. o MARYLAND: 


Aes limits, write I LENGTH OF STAY IN 1b c. CITY OR/SJOWN {IF ui 
ae 
y “OR INSTITUTIQ ON A FARM? 


JAME OF HOSPITAL (I d. STREET ADDRESS. 


plead OF WHAT COUNTRY? 


in haspital, give street address) = 
VEN an sula OE Ee BIN ves] no] 
3. NAME OF First Mi 4. DATE } y 

bane Ore ies Wy ) tant DA ee eee ae 

(Type or print) j tad L CA A/S DEATH a 
5. SEX . ae OR RACE Daan NEVER MARRIED 8. DATE OF BIRTH ae in yeors 

zs 3G {ost burhdey) 

Emale ye KE wipowep [] DIVORCEDL] ys Sk a yrs. 
The, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUS)AY [11 BIR 

during ey life, even if retired) 
13, FATHER’ eee ) § 
dwey Denis 

15, WAS DECEASED EVE IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. wt ‘address 
(Yer, no, 0¢ uh | iF yes, give war or dotes of service hil y LIU, 

18. CAUSE GF DEATH [Enter only ane cause per ling-for (a), (b), and (c).] i oe BETWEEN 

PART |. DEATH WAS CAUSED BY: Neg AN Pea 
IMMEDIATE CAUSE (o] 


9 _ 
lbofs DUE TO 
Conditions, if ony, which ( 
gove rise to immediate 
couse (a), stoting the under: ( UE TO a 
lying couse last. a OP teers 
FA Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO JAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
Pi Yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
3 Hour a.m. While Nolwhile foctory, street, office bldg., etc.) | 
= p.m, wv at work ot work [J { 
21. | certify etl | attended the deceased fram____ “3/4, 19.2 WEG a Gaeee , 1%.SFthat | last saw the deceased 
alive on________ 9 eenennnnn, 1I2S_F__, and that death accurred dt_/—~/7 | -/7_M, fram the causes And an the date stated abave. 


ADDRESS (Street, as: ‘or town, stote) DATE SIGNED 
ms af lag Ge snail re HLL ed, ¥: a 
eee OR a a a ‘ 


VB” Yo] ht OE Vga eee 


(Lib ised dab eng ia. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
22 LOI 7 aE: GLU LL HL oatfAR 359 Onitheun yet gt 


4 Fin Gh tay: DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 g r 
we “CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


wal 


oe ‘ 
% 7 1, Laer OF DEATH 2 ne peeeence: {Where deceased lived. {f institution: Residence before admission) 
4 D b. COUNTY 
s MARYLAND 4 
<2 WICC At, 2 O i. Ad WL COA /C od 
. g b. RURAL none (if outside sarpere limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
oe Land give nearest town) - 
32 SALISE GR 2S Az. SALSS BURKE 


d. NAME OF HOSPITAL {IF nat in hospitol, C street oddress) 


eo AST CO ale “& A VE 


d. STREET ADDRESS 


FAST —COLBEG IF Ate 


e. 1S RESIDENCE 
ON A FARM? 


ves C] No 
3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
DECEASED ee OF a 
(Type or print) RPATIE RR. 1S At i Han DEATH S=-  fo— WF 


@ 


Pages | ond 2 


a 
o 
D 
6 

o 

3 
o 
3 

7° 
3 

‘8 
5 
5 

E= 

= 

ew 
© 


~ 
2 
s 
a) 
KH 
a 5. SEX 4 COLOR OR RACE |7. marnied [] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors ['F UNDER 1 YEAR| IF UNDER 24 HRS. 
s 2 lost birthday) [Months] Doys | Hours | Min, 
ree ta é wibowen GJ divorced [] 4 -2$¢ -/F$3 yn. 
3 3 a 1a. USUAL OCCUPATION (Give kind of work danel10b. KIND OF BUSINESS OR INDUSTRY [11. 8 SEVUPIACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 got during mopf of warking life, even if retired) 
2 %ag a —— 
& Bes SA 
es od 13, FATHER'S NAME 14, 
c = 
2 586 LD iy 
Sr eBheig Lan 7 
Fe 283 4 DECEASED EVER IN g T ARMED Perce aei URITY “3 y (INFORMANT Address 
= 8§ faves Seager At yea faye wor oF dates of vervice] W, yy 0 J 2 
aN < ¢ 
s tosh ¢ pL F Agta AOE — retisg.,, £2 
Sei 
S Eke 1B. ee OF DEATH = only one couse per line-for (a), (b), and {c). . / / INTERVAL BETWEEN 
a £05 PART I. DEATH WAS CAUSED BY: 4 
2 Dies , IMMEDIATE CAUSE (0) ertinvacad val ig ee Bere 
5 te? eLearn) DUE To G 
> ‘ Hy 
= f2> Conditions, if ony, which weed a) Fite’ ooo ge SO (eae 
3s BES gove rise to immediate Ui 
Saree couse (0), stoting the under. ( OUE TO ial ined 
pens é oder 
Se%=xV lying couse lost. te) 
885 ————— 
3848. 5 a a Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ents | 
ee a) = 
wages Olf ves] No 
Ee o> 3 5 & [20c. ACCIDENT WAS UNDERLYING CJ ]20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port WW of item 18.) 
Be ees = & | OR CONTRIBUTING EJ CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 1201. (City or town) {County} (Stote) 
ea. Bio ry Hour. m. While Not while factory, street, office bldg.. etc.) 
EeER5§ g a 19 Jot work [J ot work “CJ ' 
=. 
Oe : 
Zoo oS 21. | certify that | attended the deceased fram.__________. es Pell Se a oe nse eg © nea sthot | last sow the deceased 
ES SoD 
2 2 f 
2 eg ss JING ‘ONis2_ 5. 2 ae ---,-, ond thot deoth occurred of ______. -_M, from the couses and an the date stated above. 
fl 26 Bo f : ADDRESS (Street, city or town, stote) DATE SIGNED 
<a a ACTUAL ber W023 
awe | SIGNATURI <4 wo, Ad Lie Lg PEA) ae Bh ne Say 
foal 
Zine aie PHYSICIAN'S Q f.- 
See2e NAME {Type} IS tp nh ALKMA A, LIL oh nee a ae 
BSYCD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY Fe CREMATORY is CATION (City, town, or gount State) Z 
eat ae v7) {State) 
Terre REMOVAL (Speci deBeis g ~f’ 
Oo fo tt pO a On a Dass atin . 
( 


e 23, FUNERAL DIRECTOR'S SIGNATURE DDRESS Baa. REC'D BY REGISTRAA | 24d. REGISTRAR'S SIGHATURE 
VS A15 (4) WY ae N44 Qy -f) ARPT: 19°59 ey al 
15M 10/57 | fae ZY Ont KALB RO 


all 


funeral director, 
uld be filed with 
G en 


ately filled in ® 
E. 10 
~ 


popérs. Pages 1 and 
eh mea | 


Then please remove corbon 


tending physician. 
TOR: After this certificote hos been signed by the attending physician ond cam, 


detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after di 


by the hospito! or 


+ 


may be retai: 
page 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


YS AIS (4) 
1SM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3709 __ CERTIFICATE OF DEATH N3695 


Reg. Dist. No. 
>. SCE ar eA a cag ses (Where deceased lived. If institution: Residence before admission) 
2. s . o. b. COUNTY . 
Wicomico ee Maryland Balto. City v 
b. CITY OR TOWN (If outside carporole limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate timits, wrile RURAL ond give nearest lown) 
RURAL and giye nearest Lown) 1 ‘ 
Salisbury 14 years Baltimre City ih tare dee 
d sae belated a (If not in hospital, give street oddress) d. STREET ADDRESS. porated 
eer's Head State Hospital 1618 Balmor Court ves (] No 
— 
3. NAME OF First Middle tos 4. DATE Month Doy Year 
DECEASED +3 OF 
(Type or prin!) Harold hs Dorsey DEATH March 25th 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors tf UNDER 24 HRS.” 
ea ‘ a Bove Sith, 190), |” & pedo fon l ee 
ale egro wibowed [] bivorceo [] 3 yrs. 
10a. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) = 
ores == Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isiah Dorsey Sarah Green 
WAS re ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘no, of unknown) Iif yer, give wor or dates of service) ane J : = . 
Unk. 217805-5551H| Deer's Head Hospital Records, Salisbury, Md. 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for {0}, (b). and (c). ] OEE a Poona 
. . 1D DEATH 
PART |. DEATH WAS CAUSED BY: a4 
yar otan wes useoyt,  Meningioma 4 
La DUE TO 
Conditions, if ony, which tb) 
to immediote 
nder. ( DUETO 
{c) 
ra Pant I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee Ae 
= 
3 ves} No) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (NF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City of town) {County} (Stote) 
3 Hour 0, m. While Not while foctory, streel, office bldg... ete.) } 
Ss pom. 19 Jot work [J ot work ‘ 


21. | certity that | attended the deceased fram... Sept.«255, 19.57., to._March 255._., 1959. that | lost saw the deceased 
alive an_ cer 5 12.59... and that death accurred at.O 2AM, fram the causes and an the dote stated abave, 


. & ADORESS (Streei, city of town, state) DATE SIGNED 
ACTUAL e Loe 
SIGNATURI M WUAALMAK , MD. . 


Lepr a Vv. \Juerman 5M. D. _Mar 

Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 

Burial 0/59 New Cathedral Baltimore Maryland 

paiMAR 3 0'59 eae 

Rlington S. Phillips 1808-10 N. Monroe StraiMAR 3 0'59 Onthun £ Koes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3747 CERTIFICATE OF DEATH 


al 


13696 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 
9, COUNTY ©, STATE b. COUNTY 


MARYLAND | 
v1 con SEE ALL Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


= 


wld be filed with c 


funeral directar, 


d. NAME OF HOSPITAL ([f not in hospitol. give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes] No. 
0) NOs) 


3. prey First Middle lost 4. Sd Month Boy Year 


QO 
(Type or print) ND PEAR) -EMRICH DEATH 19 69 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9%. AGE (in yeors [IF UNDER! YEAR] IF UNDER 24 HS. 
lost birthday} [Months] Days | Hours Min 
Pom ih 2 wipowebd pivorceD [] ot an g yes. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: : Own Home Ohio | a 


HO 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


es 


« D ry 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO- iy INFORMANT Address 


* 


te be executed within 24 haurs after death’ Page 4 
Ron papers. Pages | an 


ica’ 


{Y¥es, 10. oF unknown) INF yes, grve wor or dates of service} 


ae —— 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] bas 
( > 
PART |. DEATH WAS CAUSED BY: ; an . > 2 
IMMEDIATE CAUSE fo) SL cAisi-o WONG. LO Fan ue. 


P “D416 
Lhd DUE TO 


Gls dX 


Then please remav: 


ar ta burial, crematian, ar remaval, and in any event within 72 ho, 


Conditions. if ony, which tb) 

gove rise lo immediote 

cause (a), stoting the under. ( DUE TO 

fying couse last, (c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART lio} " WAS AUTOPSY 


cian. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


I-teansit permit, 


PERFORMED? 


ves] no] 


‘a RA NAY DA GI Yaa SIVAN CA 


2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Nor While factary, street, office bldg., etc.) ! 
p.m. 19 lot work [7] of work ‘ 


ia! 


3 
° 
o 

3 
° 

£ 

) 

= 
$ 

si 
o 
2 
3 

= 
© 

ie 

e 


MEDICAL CERTIFICATION 


21. | certify thal! attended the deceased fram. ies) 3 92, fo, : 3 192-2 that | fast saw the deceased 
*A\\\ 


oy ieee, and that death accurred at :00_A.M, fram the causes and an the dote stated abave. 


alive an__.. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


by the hospital ar attending phys 


e detached for use as the buri 


6 


L OR ATTENDING PHYSICIAN. 
page 3 shoul: 
the registrar 


may be retaige, 


nancies, Dr. Richard H. Saunders, 


Za. aL cient 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
EMOVAL ) 
‘Burda L Hebron Cemetery Hebron, Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ohnson Co, Salisbu: Aryland oar MAR 1 7 Cntlun £ Hawa 


T Bahkov 


< TO HOSPITA 
TO FUNERAL 


Sa 
Pes 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13697 


2 2701 CERTIFICATE OF DEATH ‘isha 

$ ga. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

é 52 ; Wicomico MARYLAND || * Maryland b.counTY Wicomico 

= Be b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

g sf RURAL ond give neorest “hoor s 

3S OS2 Salisbury i: Salisbury 

Ne: ag d. RAR RC ERS HOSPITAL (if nat in haspital, give street address) /* STREET ADDRESS 8. peat 3 

6 “ Te 
el o TO Glenn Road | 110 Glenn Road ves (NO. 
£6 NAME OF First Middle lost 4. DATE Month Year 
ol DECEASED OF 
23 (Type or print) NETTIE SARAH FIELDS | veat MARCH 30bh 1 59 
i: S. SEX 6. COLOR OR RACE | 7. maRRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH yh a {reer IE UNDER 1 YEAR} IF UNDER 24 ine 

Female White WIDOWED ovorceo ] January 24,1886 ae Ren | Hours | Min. 
a ’ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Wicomico Co,.Maryland 


14. MOTHER'S MAIDEN NAME 


Mahala C. Maddox 


10a. USUAL OCCUPATION, (aire kind af work ee KIND OF BUSINESS OR INDUSTRY 


Retired” Bupfoyéel Shirt Factory) 


13. FATHER'S NAME 
Daniel A. Hitchens 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? INI IMANT re 
a Sa Se espe cpa Mr" E.F G Rd. 
a oh Kee si Shee eae tgaas( Son) ft Leste 


7 Enter anly one couse per line for (a), (b), ond (6). ERVAL BETWEEN 
18, CAUSE OF DEATH | ine f b INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {a} 3 7 


4 2 DUE TO 


“ © 
Conditions, if ony, a ) Liifiesanaia tats CG VA Rivewean 


16. SOCIAL SECURITY NO. 


Then please remove carbon p6 


the registror priar ta burial, cremation, ar removal, ond in any event within 72 hours after deb 


gave rise to immediate 
couse (0), stoting the under. | CUETO 


lying couse lost. © 


‘OR: After this certificote has been signed by the attending physician ond cap 


TO HOSPITAL Of 4,TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


a 
5 im Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19 WAS AUTOPSY 
= y le 
3 S ves] NOX] 
2 = ] 200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
sie re Hour 9. m. While a Foctory, street, office bidg., etc.) | 
si? z jot work [[] at work (J H 
=o 
3 a oh | certify that | te the deceased fram____3 begs) Toy 4g ee. 19) Ahat | last saw the deceased 
Hy 
‘s 3 PLB, wo yA, and wh death accurred at__~_~_ ay from the causes and an the date stated abave. 
=63 eA 1 ADDRESS (Street, city or town, state) DATE SIGNED 
. Se. nv Mesref Gabe Sth Medlvoray £= 159 
a=. 
t22 / tane’S Dr. William B. Smith Medical Center Salisbury, Maryland 
a | Un a re se i ee 
a3 3 ) [220 BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (Stote) 
> } 
Be Pe Apr.2,1959 | Shad Point Cemetery | R.D.# Salisbury, Maryland 
2 \,.)_]?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee) ‘“ |HOLLOWAY & COMPANY SALISBURY MARYLAND |ose APR2 '59 Ontlun £ Aiaiad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eas wat: gd ICA AMIE CERTIFICATE OF DEATH {3698 


HEALT! PeET. 1, PLACE OF DEATH ry er RESIDENCE (Where deceosed lived. If inslilution: Residence before odmistion) 
2. COUNTY ©. STATE b. COUNTY 
icomico 


MARYLAND 
b. CITY OR TOWN tit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporale timits, wrile RURAL and give nearest town} 


‘ond give seaces! town) 


. 
Sali y /* Salisbury ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} Pa STREET ADDRESS e. 1 Oe 


Peninsula General Hospital __|l'__ 30 Keene ave, __ [ys so. 


3. NAME OF Fis Middl 4, DAT D 
Seccane inst iddle Lost $3 € ee Yeor 


(Type or print} Ruth Gray pe Nil 3 = Ae 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ee av 931 %. Rai ee (FUNDER mA If UNDER | 24 HES. 
a he He Mi 
Pp C WIDOWED oO ; pivoRCED o 28 yn. Months Days fours in, 


106, USUAL OCCUPATION {Gre kind of work done] 10b. KIND, OF,  QUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if cetired) C 

grectic = i= Buckingham, Va. U.S. A. 
3. FATHER'S rr 14, MOTHER'S MAIDEN NAME 
Mknown F 
Rosa Smith _—- Buckingham, Va. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT address 
Yes, no, oF unknown) (Uf yes, gee war oF doter of rervice) . har Va 
le 2 | Mattie Holland Buckingham, Vae_ 
18 CAUSE OF DEATH ‘[Enter only one couse per line for (0), (b), ond (c).] ite bbe 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oe) ___ Hemorrhage : as 3 
9F/ x 3—hours 


SUE oR LL Bullet—ocund_of_stomach,—liver,—lef —_3 -houre— 
{0}, ttoling the underlying lung and left intercostal artery 


couse lost. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. He AUTOR 


Page 


your files. 


‘ector. 
'd of Hi 


@ 


If ony deloy is necessory. please 


with the State Bo: 
softer death. 


and 3 to the funerg, 


v PogeSmoy be retaine 


y 


it permit. File pqges 


‘ORMED?: 


a nom 


ae EXTE: i CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entec noture of injury in Port t or Port Il of item 18.) 
PRIMARY PLor CONTRIBUTING 


(Gels StS Shot through upper abdomen 4d 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
prea factory, street, office bldg. etc.) | 


R ; il 
123205 PM. 3 2P-S Bron cy creme Lunch room, } Salisbury Wicomico Md 
2). V certify thot | took chorge of the remains described above, held on Autopsy KJ, Inspection ys ], Inquiry [ x and in my 


opinion deoth resyffed from: Naturol causes [], Accident [[], Suicide 1, Homicide Ky, Undetermined monner [_] 


e, writing the word “‘pending™ in pencil in Item 18. Give Page: 


warded to the Chief Medicol Examiner's Office along with form PM 


<é 
r] 
é. 
) 
2 

6 

5 

& 
= 
& 
£€ 
£ 
3 
3 
5 
2 
3 
& 
ed 

> 

° 
= 

e 
& 
z 
< 
a 
Z 
= 
< 
« 
o 
ee) 
< 


DATE SIGNED 


RECTOR: Page 3 shoutd be used o8 9 buriol-trans' 
or its designoted ogent, prior to burial, cremation, or removal, ond in ony event if 


ACTUAL 4 
SIGNATURE. bee 2 2 Mp, CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) Earl L,. Royer, M.D. oes MEDICALE eS tage 3n28-59 | ae 


Tio. BURIAL, CREMATION, |226. DATE THEREOF =| 72c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) ‘aa [Stote)_ 


Bais {Specify} 
= =30=59 ee Grove Ch, Buckingham, Va. 


Ul 


wv 


4 should b: 
TO FUNERAL 


execute the 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR (" REGISTRAR'S SIGNATURE 


cm xs ‘ oad WR 2 '59 Cnilun J Fema 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3703 . -._ CERTIFICATE OF DEATH ‘inlets 


eee 


03699 


SeNATURe_ =z C TZ 


See ee Guat 2 te fh, state) LF 


@: 


So Se 
$ 33 fa. 1. PUREE ta az el (Where deceased lived. {f institution: Residence before admission) 
5 o 0. a. b. COUNTY 
“ 353( MM WG te Mio pre Maryland Wicomico 
= “eis, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss be ond/give sae town! /2 
3 Sx aS é Salisbury 
c £ ie 2 d. a A 773 not in Beagle give street addr 7 ud STREET ADDRESS: °. 4 RESDENEE 
7 = 
owe TEN wu/A (SEN Dp) espile 209 Record St ves C] No ( 
ee} Ed 
2 
2 = ) 3. NAME ¢ = First idle Fal 4. DATE Month Doy Year 
p = 
a 2 tpesterprint) ROBERT THOMAS DEATH 2 
=a ype or pi 1 
ce =) 
£ yx Wied R RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF EW, 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
= lost buthdoy) [Manths] Doys | Hours] Min. 
3 Vee ie winowen J} _vivorceo] [Feb. 12,1881 78 ys. 
2 Too. a, OCCUPATION LA Mae san ar 1Ob. KIND OF BUSINESS OR INDUSTRY |11. irae (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during most of working life, even if retired) 
a Bee Laborer( Paper Box o.) Somerset Co. Marylan Us’ & 
g C85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S” eae 
© 886 
B Sez Robert T. Green Mary Phillips 
= 8 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 
= 4:2 Rp RS DELEASEDEVER I U.s5.. ARMEDIEORGES? oe orig india Green {w iteyZd9 Record St 
ae p Bea Unk | Sati sbury, Marylan 
wah eteee 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c). INTERVAL 8ETWEEN 
o * ONS§T AND DEATH 
os £ay PART I. DEATH WAS CAUSED BY: ; 
Be Pea % IMMEDIATE CAUSE (a)__ (PA Bonga, ' 
ie £e Oo 5 ‘ , 
cae w } mS DUE TO 2 ya) 
© Sa Conditions, if any, which te) Ss bea 2 Tar 
s BES gave rise to immediote : 
oo Sins couse (a), stoting the under. ( OVE TO 5 
‘i § a pee lying cause last. {c} 2. < ze 
223 ae 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOR 
SROFG |e 
£06 sail Fe yes] no] 
2a590 i) 
= 2g g 
mea rea for AGGIDENT WAS UNDERLYING C)__ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il af item 18.) 
3 & 
z Boe5 & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5% es a Hour a.m. While. Not while factory, street, office bldg., etc.) | 
zse75 3 p.m, 19 lot work [] at work [) ! 
OE 52s 
= Ee Rs 21. | certify thot | Ate the peer: from. See, 19.57 thot | lost sow the deceased 
p= %.98.2 
Zeg 3 5 IMBC ae ea os and thot deoth Scarred 222m, from the couses ond on the date stoted obove. 
EOS 
Repro = 
Bs 
pa 
Sy 
oo 
aa 
wm 
3 
ae 


233 Maaciyes, Dr. William B. Smith 

Pa a 4 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
xe “Burial |Mar.4,1959 | Parsons Cemetery Salisbury, Maryland 

ec 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pepe) HOLLOWAY & COMPANY SALISBURY MARYLAND | MAR 3  'SS: Onthen £ Kaus 


ge 4° 


be filed with 


neral director, 


cl] 


a 


Poges 1 ond 2 si 


if 


A 


Then please remave carbon papers. 


ate hos been signed by the attending physician and completely filled in b: 


ENDING PHYSICIAN: The low requires thal! the death certificate be executed within 24 hours after death: Pa: 
|, cremation, ar removal, and in any event within 72 haurs ofter de 


€ 
g = 
2365 
aed 
a8 
o~ 5 
£2a 

° 
Sea 
oss 
528 
S23 

5 
ay,2 
og dee 
£<2 
£28 

o 

Y 


© 1! 


the registrar prior to burial, 


TO HOSPITAL OR ATT: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3704 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


1 bers ed DEATH 2 beads ‘aged (Where deceosed lived. If institution: Residence before admission) 
°. 
Wicomico Maryland » COUNTY Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neatest town) v4 
RURAL and give neorest town) A A 
isbury 7 days Snow Hill 2 
da. Of WSTIUTION {If not in hospital, give street address) d. STREET ADDRESS: we a ip 
IN_A FAI 
Seer?s Head State Hospital Purnell ves] nol) 
a. LD 7 First Middle lost 4. fed Month Day Yeor 
ipmoripei thie Carter Hales BEATH a 2 1959, 
19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In, i 
Female White —|wioweoQ) _oworceog) | January 14, 1892 ay) F ae 
Wo, USU, peers On (Give kind os work done} I IND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of “EVEN if retired) * 
"Mera bul He Snow Hill, Mai. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Carter Hennie Dickerson 
3 WAS DECEASED pues U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
De ne gpendpowet Jf py Se beacin haere 
ri Lp) poe M0-Yb Hospital Records, Salisbury, Md. 
18, CAUSES OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e).) a aN 
_ FANT DEATIUMEDIATE Case (o)_ALteriosclerotic cardiovascular disease “to'y ears 
¥ qd DUE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost, ey 


a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

S Old cerebral thrombosis 

< ves] NO 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. {Enier noture of injury in Port Vor Port IW of item 18) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (i EITHER, NOTIFY MEDICAL EXAMINER) 

© }20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ae 12 (City oF town) (County) (tote) 

a Hour o.m. While Not while factory, street, office bldg. 

g pm. w jo! work [} of work i 
21. 1 certify th 19.59 that I last saw the deceased 
alive an___ 2 ees iC end that death accurred at.LL$50OPM, fram the causes and an the date stated abave, 


DATE SIGNED 


3/3/59__ 


ACTUAL 
SIGNATURE. 


NAVAL (yee) L. V. — M, De _ Salisbury, Maryland 
county} {Stote) // 


Vapi ” bcd g Wien SIALUMLLLA SAG, 
‘ f 24a. REC'D BY REGISTRAR Ub, z ISTRAR'S SIGNATURE 
DE tabs, Ma? Sess 3 [Cnt Fi 


we 


ge 4 


uneral director, 
be filed with 


Pages | and 2S 


Then please remave carben papers. 


ate has been signed by the attending physician and completely filled in b 


ending physician. 


hed far use os the burial-transit permit. 


the haspital or 


se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0376 { 
5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, Hecate sada ce eee (Where deceased lived. If institution: Residence before admission} 


eons ost 
: Wicomico esl on Maryland * comm Queen Anne's 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town} 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


Salisbury _ days Centreville wk ea 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
g } OR INSTITUTION 5 a, ON A FARM? 
‘ Deer's Head State Hospital 415 S. Liberty Street vis] so 
3. NAME OF First Middte tow 4. DATE Month Days) Va 
(Type or print) Henrietta Handy DEATH March 16 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH %. Rear IF UND: FUNDER 24 HRS. 
lost birthday) | Month 
Female Colored |winowen fj —_oivorceo D 6/24/1879 79. : ‘Mega Pg 
100. eae al ie kind . ees 1b, OF BUSINESS: OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CIT OF WHAT COUNTRY? 
luring mostof workjng life, even if retire 
| ha Bovey Pomes hic Maryland USA 
1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Caleb Allen Amanda Allen 
\aeavas Deere laa 16. SOCIAL SECURITY NO. [17. INFORMANT IO spi ta i: Records Address 
Unk. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond {e).] 


PART I. : F 4 . 
TT DEAT MEDIATE CAUSE fol Aspiration Pneumonia 


INTERVAL BETWEEN 


ol Re iD day a 


/ 4. w q DUE TO 

Conditions, if any, which a Ca. of tongue with metastasis to pharynx and ? 
gove rise to immediote neck 

couse (a); stoting the undey- ( OVE TO 

lying couse lost. te? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auiorer 
CONTRIBUTING TO DEATH | re 
yes] No Gt 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour. m. While Not while. factory, street, office bldg.. etc.) ‘ 
Pm. 19 fot work [] ot work [1] ' 


H 
21. | certify that | attended the deceased from._...Mars 12... 1959, to._._March_16.., 1999_.,that | last sow the deceased 
alive on____March_16___.__. B 1959 2: and that death accurred ot _12250By, fram the causes and an the date slated above 


ACTUAL V 
SIGNATURE i 


PHYSICIAN'S 
NAME {Type)___‘Vs dove 


MEDICAL CERTIFICATION 


a Mi Be Salisbury, Maryland 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc NAME OF CEMETERY OR CREMATOR’ Td AQCATION {City, townyor gounty) (Stote) is 
~~ 2 PMOVAL {Sp 7 jify) B o/s oi »# (/ i} (2, ¢ 
ye é y fit & 


eS DIRECTOR'S SIG! RE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
~ ca Zé 1 
Abstr DbO atc lf, Pan. oaeMAR 18°59 | Guth £ fiaua 


PI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 4 
NN: CERTIFICATE OF DEATH 13702 


Reg. Dist. No. 


“woos BA. ——_— 
S % “3 uy ee es af Mo eh {Where deceased lived. !f institutian: Residence before admission) 
fo oy, 9. a. b. COUNTY 
& SF on ae MARYLAND Maryland Wicomi¢d o 
= . 8 "a eee eT a ese secrrccats vesbauatoW [estWeTHIOR STAYIN 1E ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

o ui ive neprest town’ J 
3% $2 Salisbury 1 day / Saliwbury 
s 2 d. NAME OF HOSPITAL (If not in hospitol, give treet oddress) d. STREET ADDRESS @. IS RESIDENCE 
° RR INSTITUTION { ON A fF, 
art enin General Hospital 217_N. Park Dr. ves [1] (vo 
2 £5 3. NAME OF Fiat Middle Lost 4. DATE Month Day Yeor 

ve 
a nee (Type or print) GLEN TURPIN HASTINGS DEATH March 20 4 
© = s — ee pat 
£3 28 I 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE tn Yoors IF UNDER 24 HRS. 
= } 
4 ary Male White wiooweo [] _—oolvorceo Dec. 16, 1893 é a 

ci 
3 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sgt during mgst of working life, evan if retired) 
Eze Gener entractor Constuction Delaware U. S. A. 
= 3 g > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

gba 

oS 
Sy ehes Gerdon Hastings Clara Turpin 
= & 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, _|17. INFORMANT Address 
5 a & Fer. 90. oF unknown}, IM yer. give wor or date of service} | =) 538] . 
EAS No. | cakanal Mrs. Kathaleen P. Hastings Same 
< £ 
3 28 i: 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond (c).] INTERVAL BETWEEN 
a = ay PART 1, DEATH WAS CAUSED BY: a © ee 
iS be § < é IMMEDIATE CAUSE (o)___ 
- ££ 0 wi 
- =F > DUE TO . 
oO o , of = 
£ B. > Gantifiensy if any. wnich 's NOW ker Te a Re ee 
s BES to immediate Tis 
ee SS stoting the under- DUE TO 
= 2 Ae fying couse lost. (e). 
3 2 6 a z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ${0}|19, WAS AUTOPSY 
2 aoa=5 ry I iin,  —a =e PERFORMED? 
eigss 1s ves C] No fy 
iz ae 5 = [ 200. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port St of item 18.) 

. 2oe 4 

zeit & | OR CONTRIBUTING L] CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & ]20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
$58 es 5 flevh aan Skee auatencnae foctory, street, office bidg., ete.) | 
ZsE°5 = pom. 19 Jot work [] of work [J ' 

5os 2 4 " = 
g 3 fue 21. 1 certify that | attended the deceased from.__ ai) WAL, to. Sn 2S, 19S TZ _that | lost saw the deceased 
2322; : : ~ 
$ © ed B32 alive on 3 3! WSF, ond that death accurred ot Bb: 22M, fram the causes and on the date stoted obove. 
E < 8 Bio 0 ADDRESS (Street, city or tawn, stote} DATE SIGNED 

ress ke 
<i = ACTUAL 
« 8S A ed Oral & 
on 4 
2553 | PHYSICIAN'S rn 
<0 z ge ' NAME (Type E: Roye 1D LO7 Camden Ave. Sa 
5 3 Fd v7 ? ‘Ta. BURIAL, Liepecrn ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or caunty) (State) 
>> bon Vs pecity) = 
renee BORTAL $/ 22/1959 Parsons Cemetery Salisbury, Maryland 
ase 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
59 Cnkban oon 
YS AIS Hill & Johnson Co,, Salisb Maryland oare MAR 23'S £46 
= 


om 


a 


ige 4 


funerol director, 
Id be filed with 


DY 


Pogeyd and 


ee] 


Then please remove carbon papers” 


ate hos been signed by the attending physicion ond completely filled in 


¢ burial-transit permit. 


‘ending physician. 


the hospital or 


detoched for use os th 
the registror priar ta buriol, cremotian, ar remaval, ond in any event within 72 hours ofter death, 


‘ 


may be retoine 
poge 3 shauld 


oS 
« 
ot 
5 
8 
3 
és 
ar} 
S 
3 
up 
x 
a 
s 
= 
: 
> 
2 
5 
3 
8 
s 
o 
° 
a 
2 
° 
2 
Fy 
8 
S 
° 
3 
~~ 
° 
= 
3 
= 
3 
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oc 
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z 
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© 
2 
= 
3 
< 
2 
a 
‘4 
x 
a 
9g 
F4 
6 
z 
E 
< 
[4 
oC 
~ 
< 
= 
= 
a 
° 
BS 
oO 
. 


VS ANS (4) 
15M 10/57 


TO FUNERAL DI 


o 


saat da fig mig ed on ok = gla 18 0 3 2 i 
ms Pease 
~ °° " GERTIFICATE OF DEATH U8 


Reg. Dist. No. 
1, PLACE ea r 2. ical gig (Where deceased lived. If institution: Residence before odmissiar) 
gooe Wicomico marvuano |} ° ST Mary] and b. coUNTY Queen Anne's 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : panes ah 
Salisbury 8 yrs.5mo. Centreville 17X%-2 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, 4 ON A FARM? 
Deer's Head State Hospital ves noQ 
3, NAME OF Ficst Middle . lon 4. DATE Month Day Yeor 
Prceneee Samuel - Hawkins oH March 205. 55) ee 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. nar lee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rost bir' Y) De H Mi 
Male Negro wioowed [3] oivorceo [] 1/22/1877 is joys | Hours 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


= -- Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ae ek a ee ai Net 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
_ Unk. Ae Deer's Head State Hosp. Records, Salisbury,Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl line for (0}, {b}, ond (c}- 
[Enter only one couse per line (b}, ().] oe po DEATH 


PART 1. DEATH WAS CAUSED 


IMMEDIATE CAUSE {0} acute cardiac decompensation 
Zh eo. DUE TO 
Conditions, if ony, which (o. arteriosclerotic heart disease years 


gave cise to immediote 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. a 
Zz Pant IL eQTMER EIGBWME ANT CONDITIONS CONTRIBUTING TO DEATH oa $9 re O THE TERMINAL DIGEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
= “7 = 3 eral amaurosis: 
| 026% cerebro-spinal Iues; bila ve) Novy 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | or CONTRIsuTING UJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (Covnly) (Store) 
g neo Fi, RARE seh eae foctory, street, office bidg., etc.) | 
z p.m. 19 lot work [1] ot work [J 1 
21. | certify that | attended the deceased from_ Oct» 18, 19.50, to_March 20 19.59 that 1 tost saw the deceased 
alive on March_20, .___ Zs noe, ond that death accurred at_.3215PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Ran pe ees Ee eT ee re ee 
Te. REMATION, | 2b. DATE THEREOF LOCATION ity, town, or county) ote} 
EMOVAL Specify) ts ; 
se of Vg, : 
23. FUNERAL DIRECTOR'S SIGNATURE ADGRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cikina S. Picasa 


—! 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3708 


N3704 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 
0. COUNTY 


~ 
jirectar, 


ae 
= 


Wicomico 


2. Rees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ms b. COUNTY 
Maryland Wicomico 


MARYLAND: 


b. CITY OR TOWN (If autside corporate limi 
RURAL and give nearest tawn) 


‘uneral d 


id by 


Salisbury 


its, write |. LENGTH OF STAY JN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest tawn) 


x QUANTICO, 


d. NAME OF HOSPITAL (If not in hospitat, gi 


% 


jive street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


aD oom Springhill Sanitarium || / R.D.# Green Hill ve noo 

£6 - NAME OF First Middle Lost 4. DATE Month Duy Yeor 

= (Type or print) MITCHELL EMORY HOPKINS DEATH MARCH 25th 9 59 

a, 5. SEX 6 COLOR OR RACE | 7. MARRIED [> NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE Tingeor ]IEUNDER 1 YEAR] IF UNDER 24 HRS. 
Male White [eae oO oworceo] |Nov.17, 1887 yl yao | ae g pe a 


10a. USUAL OCCUPATION (Give kind of work done] 1 
during most of working life, even if retired) 


oreman-"mployee Webb Canning Facto 


0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign cauntry) 


y R.D.# Salisbury ,Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


John M, Hopkins 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FOR! 


(Yes, ne, oF unknown) 


Unk 


| UF yes, give wor or doles of service} 


Margaret Phillips 
Mrs.Helen Hopkins(Wife {# 
Quan o, Ma 


CES? |16. SOCIAL SECURITY NO. 


lease remave carban p 


18, CAUSE OF DEATH [Enter anly ane co 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then 


Conditions, if ony, which 
gove rise ta immediate 
couse (a), stating the under- 
lying couse last. 


b 
DUE TO 


{c) 


mate far {0}, (b), and ‘Sy 
) Fi aa 


Qn 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and com 


be detached far use as the burial-transit permit. 


‘“ 


21. | certify that | attended the deceased fram. 
alive an___ 2S Word, ASS) __, ond that death accurred a6. 25M, from the causes and an the date stated abave. 


— 
ACTUAL 
SIGNATURI M.D. 


ic 

5 

4 r Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a)]19. WAS AUTORSY 
ES Olz 

a & 3° ee = \ yes] no 
a  |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in ort I ar Port Il af item 18.) 

$s & [OR CONTRIBUTING (] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) {Stote) 
5 ra) Hour o. m. While Nat while. foctory, street, office bldg., etc.) , 

I = p.m. 19 at work [] ot wark i 

ia 

3 

ge 

@ 

= 


9.89 to___2S Winch, 19-2 phat | last saw the deceased 


DATE SIGNED 


ADDRESS (Street, city or town, state) 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after dea! 


{ 
° 
aezoat / - 
£e22 Naneiveepr. Richard H. Saunders 
& age Ze. BURIAL, CREMATION, 22b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) (Stote) 
Eee? ural’ |Mar.28,1959| Mardela Cemetery (Old Part) Mardela, Maryland 
sd e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. VERS 5s" 24b. REGISTRAR’S SIGNATURE 
Me epe , |HOLLOWAY & COMPANY SALISBURY MARYLAND _|oate ul 


coll 


* se 
eo SF 
o 
= 
= Oe 
<= = 
=e"tD 
g 33 
7 = 
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5 J 
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5 0 
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or attending physicion. 
After this certificate has been signed by the attending physician and c 


he has; 
detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours offer deat! 


m 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 shauld 


TO FUNERAL DI! 


VS A15 (4) 
15m 10/57 


q/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


N75 


ist, No. 


bs rhein ala! a: eee er orce (Where deceased lived. tf institution: Residence before admission) 
: A °. 
e Wicomico Maryland ape Harford 4 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 1 * 4 
Salisbury 2 yr Ws mo. Bel Air J2X-2. 
d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS: e. 15 RESIDENCE 
OR INSTITUTION » ON A FARM? 
Deer's Head State Hospital County Alms House ves NoO) 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor , 
(Type or print) Noah Pearson Jackson DEATH March 19th 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jof| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
ro Joy birthdoy) Min. 
Male White |wnoweQ  oworceoQ] | Jan. 1h, 1897 yes 


Wa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Alice McMillan 


13. FATHER'S NAME 


John Jackson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or untnown} M yes. give wor or 


Unk. exbept For’Watidnal Guard 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: i 
Pgh eae, Acute heart failure 


Ee? oul. DUE TO 


Conditions, if ony, which (6 
gove tise to immediote 

cavse (0), stating the under. ( CUETO 
lying couse fost. (3 


17. INFORMANT Address 


Deer's Head State Hospital Records, Salisbury ,/Md. 


aes 
A 
fis Rs 


Arteriosclerotic cardiovascular disease 


- Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTORSY 3 
= Residual left monoplegia and dysarthria due to old cerebral thrombosip yscy no 
© [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 lot work [] ot work (1) 1 
21. | certify that | attended the deceased from__Nove5s eee ts 19.56, to.__March 19,_, 19.59._that 1 last saw the deceased 
alive on__March 19, ___ , 12.22__.., and that death occurred at_9210P om, fram the couses and on the dote stated abave. 
DATE SIGNED 


ACTUAL 


SIGNATURE Ce ae 
murciavs =. Kosmahly’ M.D. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ation Mar, 24,1959 eenmoun 


S_He 
Salisb 


72d. LOCATION (City, town, or county) 


MD. 


3/20/59. 


(Stote) 


Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
William Cook, Inc. 1217 St. Paul Street pate MAR 2 6 '59 Onthun 8 Fras, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2710 CERTIFICATE OF DEATH 


famed 


13706 


i" Reg. Dist. No. 
~ ge 
% 3 7 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fee | ON isam/ bo marnano || ° “Vi neinia » COONTY AGcomac 
£ Be b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib 6, CITY OR TOWN [IF outside carporote limits, write RURAL ond give nearest town) 
& s = RURAL gad g ve negrest town) ays Chincot eague 
pe SB : Dut 
£ r an d. NAME ord he {IF ne In hospital, give street address} d, STREET ADDRESS 
* x OR INST IN 
ate UO he fe, ss) nue Clark Street 
g 39 a Al bf a4 
3 6 3 
2 £5 3.N Middle Loy! DATE 
= DECEASED Mag ares. n f oF 
Seas (Type or print) nna pete== ‘at 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8.DATE OF BIRTH PR Se 
= 3 u 
> ae @& _|wivowen x wort || March LO, 1868/91 = 
2 ea. 70a. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
3 eee during most of working life, even if retired) 
3 Res Housewife Self Virginia UsSeAe 
3 585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
eae 
© 5 \ . 
8 Be | John Carpenter Elizabeth Cherrix 
= 5at3 I 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= a E (Yes, no, oF unknown) {IE yer, give war or dates of service) 
5 s 
aS No LNo Hallie Pettit- New Church, Virginia 
=f Fase.e b) INTERVAL BETWEEN 
CE oP ate Soe Koad Dierec, ee 
é=! AK ean ne eur oer 
ee S2 IMMEDIATE CAUSE (0) Ms Dis YUAK Aen ¢ Were Ak LAE 
We BF 5 DUE TO 
Banks 4 
= Der Conditions, if any, which (b) 
6 ZEo Gave rise to immediate 
WS Mean couse (a), stating the under: ( OVE TO 
2 4 
vee =o. lying cause last. {c) 
Sted. & pringsecuse/ los, 
395° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2sats pis 
2n5 8 P; ves) NO 
2ao20 U By 
2 2 Q - : 
Fotss = | 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
ZPoes B cree, NOTEY MEDICAL EXAMINER 
4522° 2 
2otss & [20 TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {State} 
258 es 8 habs aleve, Sante. aR factory, street, affice bidg., etc.) | 
zs ee = p.m. 19 Jat wark [] at work CJ H 
85 = 3 
2 eee 21. | certify that | attended the deceased fram_<3. [1S _ IZ, ta, Pee 1987 that | last saw the deceased 
ao zo - . in. 
an a $3 alive an_ S Pall ee and that death occurred atZ2_. (pM, fram the causes and an the date stated abave. 
F263. ADDRESS (stro at or town, stote). DATE SIGNED 
OE ACTUAL > 
2.5 SIGNATURE 
OFa2za | 
Z5a85 PHYSICIAN'S 
Kegee NAME W. eb 
eeides (Type) je Ite OE fe SO ee) a eee eee ee 2 ee 
essa 
SSEOD Zo. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
2322. Busey 1 
3 A 959 ae e Cemete - 
Eg, act NNAci m rn enb a —— 
ae 23, FUNERAL RICSSIE NG Tne eee Qo. yo or fear 24b. REGISTRAR ; iy RE a 
VS ANS (4) : neoteague, Va Onl f. v 
1SM 9/58 CLLF 22 4 FAY? u @ | DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BZ AMEDICAL EXAMINER'S. CERTIFICATE OF DEATH... 0 7(I7 


iB ree 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before ron 
°. 


mer etn manviano || © STATE Maryland hs Wicomico 


b. CITY OR TOWN itt oottide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest lown) 
ond give nearest town) 


alishury 15 yrs. || Xx Salisbury : . e 
d. NAME OF HOSPITAL OR K TITUTION (If net in hespital, give street address) a STREET ADDRESS ro Cape 


At_home _ ‘ Rayner Farm. no 
3. NAME OF i i = = os AT ai. x 
Beets. First Middle lost DATE Month Doy Year 
{Type or print) th a Jones DEATH 36 12-19_ 59 
3, SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED ‘0 DATE OF BIRTH 9. AGE {in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


feat bisthdor) ; 
M a” Divorced [) _59 yn cE OTR. “4 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Westover, Md. USA 


eo] 
mom 
>Oo 


Page 


ior your files. 
ard of Health, 


rector. 


~ 


File pages 1 and 2 with the Stote 


If any delay is necessory, pleose 
rd 


2, and 3 ta the fur 


spore = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dward Sarah Jones Wilson 
15, WAS DECEASED EVER IN U. S$. add FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yea a0. oF unknown) sf Itt yes, Give wor oF dates of tervice) 219- o1-1,7) “Sheriff of Wieo omic co County 


NO 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] SyyAn a 


ra oeniesteeeal _ Broncho~pneumont a sours 
7d # DUE TO 


Conditions, if ony, which 

‘ 4 bo 
Gove rise to immediote couse 

{0}, stoting the undertying{ CUETO 


nt within 72 hours ofter death. 


ig with farm PM3. Page 5 moy be retoi 


it permit. 


fice clon: 


{e) — a= ao eta 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV GIVEN IN = Yo) WAS AUTOPSY 
PERFORMED? 


yes (J no 


PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. (City or town) * (County) (State) 
Hour 9. m. “vehile: hin sl foctory, sireel, office bldg., etc.) $ 
p.m, w ot work (J of work ([] H 


21. 1 certify thot | took chorge af the remoins described obove, held on Autopsy [_], Inspection DO X inquiry [A], ond in my 
opinion death resufted from: Notural causes KJ, Accident [J], Suicide [], Homicide [1], Undetermined manner [] 


Py 
sua A DATE SIGNED 
SIGNATURE see ee E \S = ee mp, CHIEF MEDICAL EXAMINER [1] 


7 ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S 


NAME (Type) Earl. L. Royer, DS DEPUTY MEDICAL EXAMINER [Of 3-17 -59 


Wo. BURIAL, CREMATION, |275, DATE THEREOF DF CEMETERY OR CREMATORY ————« 27d. LOCATION (City, lown/or county) 7 ~ (State) 


“oh yl S- vs ae fla 


DIRECTOR'S SIGNATURE ADDRESS: i 240. REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


pateMAR 2 4 '59 


200. EXTERNAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Hof tlem 18.) 


icote, writing the word “pending” in pencil in [tem 18. Give Pages 1, 
MEDICAL CERTIFICATION. 


‘orwarded to the Chief Medical Examiner's 


DIRECTOR: Page 3 shauld be wsed os @ burial-trans 
or its designated ogent, prior ta burial, cremation, ar removal, and in 


hg 


4 should 


TO FUNER 


execute t4 


é 
H 
7. 
Fs 
a) 
c 
c 
oS 
x 
& 
© 
= 
= 
Uv 
i 
3 
2 
> 
B 
% 
2 
8 
Pa 
§ 
$ 
Ps 
e 
= 
e 
inf 
= 
= 
< 
bad 
4 
2 
<q 
i=} 
& 
= 
rs 
5 
= 
& 
a 
° 
2 


a) 


with 


the funeral director, 
2 shauld be filed 


C 


filled 


yf 


Posen) cin 


s¢ remave corban papers. 


in 72 haurs after death. 


that the death certificate be executed within 24 haurs after death: Page 4 


ires 


: The law requ 


d by the hospital ar attending physician. 


RECTOR: After 


$ certificate has been signed by the attending physician and completel: 


a 
id be detached far use as the burial-transit permit. Then 


w 


page 3 sh 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be r 


TO FUNER. 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3712 


o. COUNTY, 
Wicomico 


b. CITY OR TOWN (If outside carporate fimits, write 
RURAL and give nearest town} 


¢. LENGTH OF STAY IN Tb. 


Mong. 


CERTIFICATE OF DEATH 


3708 . 


Reg. Dist. No. 


MARYLAND 


M nd 


2 pss RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. STATE 


b. COUNTY 


Wicomico 


/ 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 


2 b /*“ Salisbury 
d. NAME OF HOSPITAL (If nat in haspital, give ttreet address) d. STREET ADDRESS. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
‘ 
wingh pani tarium 306 S, Clermont Dy. vs NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Wesegren! Edna Earle Loreman oem March 29 i958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin seen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los) Y) Manths| De Hi Min. 
Female White WIDOWED £2] pvorceo OT) | Feb. La, 1980 vie) tell ara | teal ee 


100. USUAL OCCUPATION {Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (State ar foreign country) 


during mast af warking life, even if retired) 


Housewi 
13, FATHER'S NAME 


John P. Tawes 


is] Own 


Home Mary iand 
14. MOTHER'S MAIDEN NAME 


Mary Susan White 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL 
{Yes, no. oF unknown} It yet, give wor or dates of service) 
None 


None 


SECURITY paily INFORMANT 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under- 
lying couse lost. 


(c). 


2s 


PART |. DEATH WAS CAUSED BY: Z . 
IMMEDIATE CAUSE (a! LSERL Cet tly 
th X DUE TO ~ es 
Z : fy , 4 
Conditions, if ony, which o. E2tteucteen  — Ade: 
gove rise to immediowe ( 6 = : 


Pamr (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 Was AUTOPSY 
ves] not) 


OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


WEL. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ke 
Hour oo, m. While Not while. 
p.m. 19 lat work [J at work [J H 


21, I certify that | ottended the deceased from. 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or 
factory, street, office bldg., etc.) ! 


ADDRESS Street, city or town, stole} 


no Mbledl irees.._ly dhthe 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 


town) 


(County) 


(State) 


hye 


Nawetiyen____Dre William Smith. Medical Center, Salisbury, Md ; 
‘7b. DATE THEREOF ‘Vic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lawn, ar county) (State) 
959 nny Ridga netery ri eld, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Yalisb Maryland pare MAR 2 0°59 Onktan §, 


aa 


: 17 [etos 


Q é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é. ; CERTIFICATE OF DEATH Bote. 


ol 


3709 


couse (0), stoting the under- 
lying couse lost. a 


Sere fe ee tS 
ok 3 3 fF \ 1. PLACE OF DEATH u U 2 USUAL RESIDENCE (Wheco deceased lived. If institution; Residence before admission} 
2 £3 \ ey Wicomico . marvano |} 7 STE Maryland ».couny Wicomico 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g sa Ri ond pany ri } 
cae? Rotter ¥2 "East Route #2 Eden 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 
‘D 4 On OR INSTITUTION / fe) pt 
v La es vet NO 
Soera 
° e m3 
2 £0 3. NAME OF First Middle Lost 4. DATE Month = Yeor 
ee tree orien Lida Mae Malone Sin) re, 90, oe 
« &8 i 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED BH NEVER MARRIED [-] | 8. DATE OF @rRTH iF UNDER 
ere Female white |wowe oO pivorceo [] Nov. 10,1896 Bere 
2 as = 
= E ae 10a. USUAL Laas ithe kind ire Sean | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rv) oe luring most of rT ife, even if retin 
g 223 HOWSsewite Delware as 

e 
4 o 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

< a : 
ae I George William Moore Julia Ann Newton 
ae Bo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € é {Yes 90. 0¢ untaown) (Hyer, give wor or dates of tervice) 
8 of (oe Frank Malone,Route#2, Eden, Maryland 
2 £8 
8 is 3 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> sa PART |. DEATH WAS CAUSED BY: oe Seen TVA — 
aS 205 IMMEDIATE CAUSE (0), Ce Leinerms i She Wane ty S$ ee a 
= ££ / DUE TO 
S > 
= a Conditions, if ony, which (o_ 
i % gove rise to immediote Pree 

tah 

© 

o 

3 

3 

3 

2 

2 

g 

3 

$ 

2 

s 

ps 

< 

ae 


E 

s 
> a 
ate 
3289 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sise 2 a ee ae 
e435 < yes] No] 
= 208 = [200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 18.) 
253. & | OR CONTRIBUTING L] CAUSE OF DEATH 
seed G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ors & f20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) {County} (Stole) 
= 6.2 % 6 Hour 9. m. While Not while factory. street, office bldg., etc. 
iz 5 = pom. 19 Jot work [] of work [J { 
2 H 3 aut pial attended the deceased fram... AF 4#U. 19S * io mee 19-2. that | last saw the deceased 
a 4 : 22 — 
$ a alive on ~~ 254 gq Se 195° /___, and that death accurred a LE. M, fram the causes and on the date stated above. 
GLa s 7 
Eto3 ADDRESS (Street, city or town, sole} DATE SIGNED 
Le Sa 


2 


Keele 


# 


the registrar prior to buriol, cremation, or removol, and in any event within 72 hou 


° 2 

= = Y 

digi pores 

3 3 s i No. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) dare 
= 528 | Birtet” | 3/25/59 Allen Cemetery Allen Maryland 
ofo 

= 


«~) (aA INERAL DIRECTOR'S ATURE ‘ ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Al5 (4) PZ / Princess Anne, re MAR 3 0 '59 Onthun £ Kensae 


15M 10/57 


=a 


MARYLAND 514 STA’ 


3713 


TE DEEARTMENT F HEALTH—BALTIMORE, 18 
ee: - et 


"th 
CERTIFICATE OF DEATH He. -~ O37i0 


1 


funerol directar, 


PLACE Of DEATH 


Me ry uses pes ENCE (Where deceosed lived. If ingfitution: Residence before admission) 
0. COUNTY Aghs °. ; 


Y) CO/7/2O 
b. CITY OR TOWN (If outside corporote limits, write 
ay ind gir nome town) 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


es Quantico 


¥ 


3, NAME OF 


[| 4. STREET ADDRESS 
y 
Ss = 


rill's 


eS (esc 
ON A FARM? 


ves [] No 4 


27? 
D la 5 ny 


d. NAME OF HOSPITA! 
OR INSTITUTION 
First 
DECEASED 7 = 


(Type or print) 


Box 37 
4. DATE 

OF 

DEATH 


, 


ficate be executed within 24 haurs after death. Page 4 


5. SEX 


o of od 7. MARRIED [_] NEVER MARRIE! 
Mia [é C _ |wipoweo [] —_—sobvoceD oS] ¢, 19 sy 
100. USUAL ee (Give = = A. done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRT! 3 


S 
s/w. 


(Fer, 00, 


8. DATE OF BIRTH AGE (In yeors 


“Tost pie 


Tad 


CE (Stofe or foreign country) 
during most of working life, even if retired) F 


Cc 


=. raed COUNTRY? 


FATHER’S NAME 


chin Prue fish’ 


WAS OECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘oF unkown) (IF yes, give war or dotes of service) 
Beatie 2s 


14, MOTHER'S MAIDEN NAME 


Then please remove carbon pafers. 


, cremation, ar remaval, and in any event within 72 hours after deat! 


After this certificate has been signed by the attending physician ond cai 


© 
8 
= 
73 
o 
= 
% 
rs 
8 
€ 
fs 
22 
bs 
26 
Fo 
if 
ae 
ss 
ae 
3 
a 
on 
2) 
os 
Zo 
a 
ie 


CTOR: 
poge 3 should be detached for use as the burial-tronsit permit. 


the registrar prior ta buri 


¥. 


TO HOSPITAL 
moy be retain! 
TO FUNERAL DI 


MEDICAL CERTIFICATION. 


22o. B 


1B. CAUSE OF DEATH [Enter only one couse per line for-fa), (b), ond (c).] F INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


___ IMMEDIATE CAUSE (o} NE UYWAM 1 2 2] dey AN 


DUE TO 


EF $ 
d 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 5 4 ‘ 


Parr Il. OTHERBIGNIRCARNTICONDIRONS-co 


) CaS vite) 


‘20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


21. | certify 3] | ‘ar the deceosed from. _o | en nS 
alive on_. wa Gs _, ond that deoth occurred 
PHYSICIAN'S 


NAME (Type) i 


RIAL, CREMATION, | 22. ae ae 
- OVAL (Sp F ify) 


. FUNERAL DIREGFOR’S SIGNATUR 
FO Z 
ft F—7 


{b) 
DUE TO 


_ 
IG TH CEM BUDNOT UO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio] |19. WAS AUTOPSY 
PERFORMED? 


ReBU 
Hes Disease 2) Trtvacvanis.| Homayvhey @ vse nop 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il o ty 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 [ot work [7] ot work 


20e. PLACE OF INJURY (Home, form, 120F. (City or town) 


(County) 
foctory, street, office bldg., aie) 


(Stote) 


19<_ fAhat | lost saw the deceased 


dnd on the dote stoted obove. 


iM/ from the couses 
"lappy “ (Street, city or town, stote) 


ACTUAL 
SIGNATURE. 


oot Clie. OR i ee 


‘ADDRESS 


re, te), 


‘24b. REGISTRAR'S SIGNATURE 


Onthun £ 


240. REC'D BY REGISTRAR 


cate MAR 1 0 '59 


20F2/51XV/ 


n 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ¢ CERTIFICATE OF DEATH 
3 
ee. 


dd 


¥ 


O34 
Reg. Dist, No. 


2 bald La gisohs {Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 7 
farylend 3 Upcg ‘ 


“Wicomico ie ced 
c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (if autside = a limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond se ae town) 
Bival One de X Waterview, Meryland 
d. NAME OF Seana {If not in hospilol, give street oddress) STREET ADDRESS ¢, IS RESIDENCE 
OR INSTITUTION P ON A FARM? 
yes [1] No kg 


YW eh he eae 


funeral director, 
utd be filed with 


at 


c 

3 
2 
= x je ahd First Middle 4. ball Month Day Yeor 
25 (Type ar print) John Westley Moore bam  Mareh 25 19 09 
x, ge 5. SEX 6. COLOR OR RACE } 7. MARRIED F NEVER MARRIED Oo B. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— pits on ) A “% 
ae M White 9/15/1881 tee ec al le 
e ra 100, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
See during most al working life. even if retired) . 
zed sterman Waterman Maryland Us. 
° 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ Nicholas Moore Nellie Wilson 

$ 7 1$. WAS DECEASED Bis IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. {17. INFORMANT Address 

(Yes, no. of unknown} If yes, gave wor or dates of service) : i " 
no 214-36=530 Eve Moore Naterview, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per ji 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © a 


U2d.0 DUE TO 
Conditions, If ony, which falda’ oats. \Qe oat ts 


gove rise ta immediote 
coute (a), stoting the under. ( DUE TO 


lying cause lost, « 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}[19. WAS AUTOFSY 
yes(} noQ) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part 1? of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c, TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) {County} (Stote) 
Hour a.m. While Not while factory, street, alfice bldg., etc. y ¥ 
p.m. W fot work [] ot work [J 


21. | certify that! attended the deceased from... > [Tt = wae ea O 7a he) .that | lost saw the deceased 


B| 


‘for (a), (b). and (¢ INTERVAL BETWEEN 


ONSET AND DI 


MEDICAL CERTIFICATION 


alive on. 2-22 =a LS, oe and that death éccurred at. SEEM, fram the causes Gnd an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


SNA Richard H, Saunders 


PHYSICIAN'S q 
NAMETYPe) |_ [Rain treat Ss Sd ce dS} MALKD \u TS TER ae Adstetrnl MAO... my 


| 720. BURIAL. CREMATION, | 226. DATE THEREOF BURIAL, CREMATION, | 22b. DATE THEREOF 2 7c, bate OF CEMETE RY OR. facts RY 7d. ect ek t ee or sai he nf te) 


Ddo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


patlAR 3 0 '59 Ontlun £ #6 


ir your files. 


File poges 1 and 2 with the Stote cvard af Health, 


or its designated agent, prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


ith form PM3. Poge 5 moy be om 


if ony delay is 


2, ond 3 to the funerg 


jive Pages 1}, 
1g wil 


i in tem 18. G 


worded to the Chief Medical Exominer’s Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsi! permit. 


in penci 


9 the ward “pending’ 


DICAL EXAMINER: This certificate shovid be executed within 24 hours after death. 


a 


TO DEPUTY 
execute th: 
4 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH N3742 
3714. Reg. Dist. No. ling 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated fived. It insltulion: Residence before edmistion) 
Wicomico marrano || ° SATE Maryland Ss Wicomico 
B. CITY OR TOWN it cui seperate Hi wie BURA ¢. LENGTH OF STAY IN Th ||". CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Salisbury 2 Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , d. STREET ADDRESS 4 gga 
Pen Gen Hospital / 325 Penn Ste. 7 ves NO 
3. NAME OF Fira Middle toxt are Month ~ Doy Yeor 
{Type or Prin HERMAN MERRILL MUMFORD ceata =MARCH 8 th 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [R] NEVER MARRIED []| 8. DATE OF BIRTH STAGE NG aaa ie UNDER TYEAR] IF UNDER 24 HKS. 
Male | White _|woowen ovo |Sept.5,1915 rece gel aa Koa 


2. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION AS (Give kind of work done) Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
re. 


re 1g most of workag | ‘even if setired) 
orer-hoofer(Sal.Roofing Co.) Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Virgil M. Mumford Cornelia Parker 


Pgs a gees POT PAPE evcnta Muprord ttre) 325 Fenn Se 
“Yes {ww pole Salishury,taryland — 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (c}. pee ae [BMTEEVAL tery favre 
PART 1, DEATH WAS CAUSED BY: OE Se 
3 IMMEDIATE CAUSE (0) 


F3OxX DUE TO 


Conditions, if ony, which {by 
QOve rise to immediote couse 
{0}, stoting the undertying( PUE TO 
couse lost, | @ 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)]19, WAS AUTOPSY 
ee ERFORMED? 
3 vesl]) not 
B [00, ExTERNipe CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) a 
& | PRIMARY GY or CONTRIBUTING CJ 
5 | CAUSE OF DEATH. 
5 [a0e TIME OF INJURY Month, Doy. Yeor 06. ni RY OCCURRED oa ue PLACE OF URE eae fan 128k Pats 44 eo tees da (Store) 
6 Hour 0. m. While Not while factory, street, office bldg., et 
= 110: 50° A.M = B12 5 Oho! work F]_ ot work A ard at hom Y comico f 
21. I certify that 1 taok charge of che remains described abave, held an Autopsy (_], igeetiag [A Inquiry [A], and in my 
opinion death resufed from: Natura! causes (J, Accident [9 Suicide (, Homicide [7]. Undetermined manner [] 
ACTUAL ’ DATE SIGNEO 
AO es SS map, CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [7] M 
; arch ak 
Nameine) De Earl L. Royer DEPUTY MEDICAL EXAMINER Pa) é "ea 
Tio. BURIAL CREMATION ‘[22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY “Tita. LOCATION {City, town, or county) a ool 
ity, ware 
SOYTSI” | Mar.11,1959Bethelsl Cemetery  w sation WagnaWIASA11 sbury , Ma Ma. y 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dea. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ClaDia k Pigs 


JHOLLOWAY & COMPANY SALISBURY MARYLAND |o4ha 4 9 ca 


— 


ith 


Pages 1 and 2 Shauld be €: 


CTOR: After this certificate has been signed by the attending physicion and completely filted in 
after death. 


Then pleose remove carban papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 


by the haspital or attending physicion. 


* 


TO FUNERAL 
the registror prior to burial, crematian, or remaval, and in any event within 72 hows 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAI 
may be ret 


= 


(4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3735 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmitsion) 
% vey ya marviann || ° 4 Maryland b.county Wicomico 
B. CITY, OR TOWN (If aut corporate lime. write. LENGTH OF STAYIN TB || CITY OR TOWN (i ovtid® corporate limits, write RURAL end give neare lawn) 
and give nearest town 
SAMSRUR ats Days 12 Salisbury 
4. NAME OF HOSPITAL (IF nol in fospiol, give sires! oddres] d. STREET ADDRESS o- Ig RESIDENCE 
Aon A weRAL HospaaL | / 516 E,Locust St ves wo Le 
3. NAME OF First Middle Lost 4 Dare Month Day Year 
{Type or print) WILLARD ASBURY MUMFORD) bean MM AR 5 fae eS; 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |8- OATE OF BIRTH "AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS! 


MALE hou selon mecon Mar.16,1866 | gsm [mm] Por | Pe] 
10a. ener (Give kind e, ~ dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHRUACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Employee-citizen Gag.Co.(Retired) | Snow Hill, Maryland W'S: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Mumford Fannie Bethards 
eee hia eS Mrs May (Mabel )B.MumfordtWife)516 E.Locust 
St. Salisbur ury, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a: 


“be 3 x DUE To 


Conditians, if any, which {b] 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise ta immediate 
couse (a). stoting the under: ( OUE TO 
lying cause lost. 


{c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
iz 
3 Yes] No EY 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {Stote) 
fay Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= pm 19 Jat wark [J at work 2 i 
21. | certify that | attended the deceased fram. 7/16 /., WF, to 2LLEb ISG, \9.__ thot | last sow the deceased 
alive an_ (at Js. ie 7 pee ee , and that death ceurred APN, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 
settee Lf ete. \atlix wo, 20 Contin! Gn, Cty 3/7 
re 7 
Maat) DPeAlberta Mattax 712, Coleen Ate 2 Ol Nene eee 
Ra. Se 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, tawn, ar county) (State) 
pe 
Borie” | Mar.29,1959 Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clithun §. Fini 


OLLOWAY & COMPANY SALISBURY MARYLAND | oan MAR 31 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee ee 
3716 CERTIFICATE OF DEATH M3714 


Reg. Dist. No. 


oa 


a 


gave rise to immediate 


couse (0), stating the under ( OVE TO | 


lying cause lost. a 


‘3 
oO 3 >; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
2 Ey a. COUNTY Gen YUAND 0. STATE b. COUNTY 

= Om O 

foils, b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest town) v 
3 52a RURAL ond give neores! town) 4 
pares bury 
we ; 
- a “ef d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Ss - ‘OR INSTITUTION ON A FARM? 
g A s Peninsula ospita State Highway ves] NOG 
2 65 3. NAME OF Finst Middle lost 4. DATE Month Dey Year 
22; (type or Print) WILLIAM THOMAS O'NEIL cum March 2% 19.59 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 ‘ lost birthdoy) [Months] Days | Hours] Min. 
=, aes Male White widoweo[X __ivorceoC} | June 15, 1884 Th. 
2 ae 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy He during most of warking life, even if retired) 
Bo pes REtired RR Conductor Delaware U.. 8, A. 
+ 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee) 5 = 
o o 
B ee Henry O'Neil Laura 
= ze 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 {Yogyrecar wala} {Ul yet, give wer oF dotes of service) 
B pf a NONE Mrs, Doris J. Savage, Salisbury, Maryland __ 
o 2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] > . INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED 8Y: ; y eel CCunceles 
7 E IMMEDIATE CAUSE in eee a Pk, whintaed, CAL « 
: iS AL x oh: DUE TO 
ss Canditions, if ony, which (o 
3 
=) 
m 
g 
3 
x] 
5 
3 
= 


CTOR: After this certificate has been signed by the altending physician and completely filled 


ACTUAL 


ts 
ok 
c s 
p= 
28s ra Panr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]1P. WAS AUTOPSY 
pot - 
£33 3 yes] no bye 
Pos = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
5 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
Ege  |UF EITHER, NOTIFY MEDICAL EXAMINER) 
lis z lage 
655 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Siate) 
3.89 3 Hele. Btn While Nenu foctary, street, office bldg., etc.) | 
se. = p.m 19 fot work (J at work (J H 
et 55 c = 
3 2 21. | certify that | attended the deceased from___________ a, 192_ O_o ae Lo, 195 Zihat | last saw the deceased 
F ty 
a $ alive"ane eee kh, les, and that dedth accurred at._________ M, fram the causes and an the date stated abave. 
20s . - ate ADDRESS (Street, city or town, state) 
20% 
e:] 


MD. Oakes hhne LY (ok. EI; 


the registrar priar to burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


SIGNATURI 
erg: MASSANS Wilber R. Elli 
ea2 NAME (Type) er R. 8, J Medical. Center, Salisbury, Maryland 
x5: 
Bee 28/1959 Parsons Cemetery Salisbury, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
st Hill & JohnsonnCo., Salisbury, Maryland oare MAR 3 0 'S9 Chithur £ Keane 


VAAL O° Rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; a 
3717 _ CERTIFICATE OF DEATH cman, ote 


a 


Ps 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

<9 . COUNTY. RPARYTARE 0. STATE b. COUNTY 

Sees A Y7 OQ 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

oo --RURAL and give nearest town) 

23 y i“ Salisbury 

wo 2 d. NAME OF HOSPITAL ie in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* OR ie f 4 vi vk if N The ON A FARM? 

faked ew WSuLA Neve Rp ALI OSPr/AL) ! Mave ves f) NOC 

£5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

"; - DECEASED © OF 

8 iprepelsil), O1OW on lRow eat Inoreda a4 1954 
5 5. SEX 6. COLOR OR RACE |7. MARRIED fel NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday} 


Wale Wo hite  |wioweo] —_oivorceo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11~BIRTH 


CE [Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


) 


18. CAUSE OF DEATH [Enter only one couse per Ij NEA BETWEEN 


T AND DEATH 


PART |. DEATH WAS CAUSED BY: 


for (0), (b), ond (c)-] Lat. 


IMMEDIATE CAUSE (o} 


during most of working life, even if retired) 4 U.S.A 
8 Marylan S.A. 
3 3. AAR Rae Owner 14, MOTHER'S MAIDEN NAME 
o 
: Stanton Parker Priscella Hamblin 
£ . WAS 4 “he geal Psy Be pana 16. SOCIAL SECURITY NO. INFORMANT Address 
(es. na, oF unknown} (IF yes, give wor or dates of ervice) 
: no | none 27-36-0838 Mrs. O.d. Parker, Same 
iH & 
a 
§ 
c= 


Lae] Due T 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and coi 


] 
6 
= 
5 
5 
i) 
2 
« 
Rg 
c 
£ 
= 
i 
3 
22 Conditions, if ony, which 
Eo gove tise to immediote 
bas couse (0), stoting the under. DUE TO 
S238 lying couse lost. ) 
S858 é Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )[19. WAS AUTOPSY 
So2lg Pm 
£252 Oj< 
a5290 ice yes Noes 
KOT 8S = ]200. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 
2.2 sas B [Rec rie Roey ASCE SOARES 
ag52ee uv o 2] 
sf : a 
Soses & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
~5°o2s 6 Hour 0. m. While Not whilé foctory, street, office bldg., etc.) ! 
zs SE = p.m. 19 lat work [J] ot work J} n! 
ORS = Sr —, - 
iz, z ee 21. certi fram. A Fee . Ie, 19 oy ory Lee J at | last saw the deceased 
or6<cge a 
Zo. 5 alive on {And that death accurred at_©_ AM, fram the causes“and an the date stated abave. 
G@icoa 
E>O86 DATE SIGNED 
425% ~ ACTUAI 2 
al £5 / SIGNAT #4 MD. (flees “23 b7 
. mo , 
soles PHYSICIAN'S fo . 
Seaee name (Tyee) Dr, David J. Gilmore Medical Center, Salisbury, Mryland. 
aS z oa ef ‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
053° RE: Sposify) - 
Se2es 9) fet” [3/31/59 Wicomico Memorial Park Salisbury, M ryland 
pane 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e * 
Vs ANS (a The Hill & Johnson Co. Salsbury, Maryland varAPA 2°59 Contant 


“Permant. Rabo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3718 CERTIFICATE OF DEATH om me POCLH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. 
Wicomico MARYLAND Maryland °SUNTY Wicomico 
b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae eho x Salisbur 


wel 


h 


¢. LENGTH OF STAY IN 1b 


eral director, 


us 
should be 


v. - d. Be aan TAD {If not in hospitol, give street oddress) d. STREET ADDRESS. e. Pape 
& 76 Spring Hill Sanitarium Ine J R.D.# 4 ves NO] 
S 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
23 (Type or print) ROSA MAY PARKER DEATH MARCH 21st 1» 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoor If UNDER 1 YEAR| IF UNDER 24 HRS. 

<a ort bythe 
3 Female White |woow ff vor | May 24,1867 veilen a 
Be 10a. p sely es eles] tau kind a ek done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Eaieatiesioracn lictererit oi 
a Ouse Work at Hone None Wico.Co. Maryland RR. U.S.A, 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
ae J.Mitchell Collins Martha Washington Mills 
} 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yas, no, ee | IIE yes. give wor or dates of service) 


16. SOCIAL SECURITY NO. INI NT 2 
fer "BEPice Berger ( son)a DoF 4 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c).] 
PART |. DEATI 


INTERVAL BETWEEN 
ONSELAND DEATH 


'H_ WAS CAUSED BY: dl ck “ 
IMMEDIATE CAUSE (0). (a See at F: LALLLRO oe 


Then plep 


Fa DUE TO 


Conditions, if ony, which by 
gove rise to immediote 
couse (0), stoting the under. ( CUE TO 


cate has been signed by the ottending physician and completely 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


# 


the registror priar to burial, cremation, ar remavol, and in any event w} 


= 
cy 
a 
oa lying couse lost. ‘e) 
236 e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ < 4 - 
a63 UIs ves] NOY 
ae = ]200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sue & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ge8 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
a ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pe. 3 p.m. 19 Jot work [J of work H 
cae 
0. 
2< aL 
ate Wall eg ee ee 
~Os 
3 


ACTUAL ’ 
SIGNATURE, 


Oofsr 

Zez2t | |_|RAMWS_Dr.Pri1i Main St. Salisbury,Maryland 
% 3 2 Pe No. Be ga 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
e328 ‘SUPPRY |Mar.24,1959| Wicomico Memorial Park Salisbury,Maryland 

S 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR db, REGISTRAR’S SIGNATURE 

V5 A 4 HOLLOWAY & COMPANY SALISBURY MARYLAND 


DATE; A 


a 


MARYLAND STATE DEPARTMENT i | te heer 18 PULE 
37 "CERTIFICATE OF DEATH W321? 


ane Reg. Dist. No. 
& 3 5 |. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived. IF institution, Residence before admision) 
5 2. COUNTY . 2. b. COUNTY S, 
2 2% MARYLAND eee omerset 
bap cp 94 pe) 2a. bg boty be 
a Be b. CITY OR Honk ouhide corporate limits, write T.. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 7 
3 RURAI and give nearest town! Pri A “ f 
3 8D ; , rincess Anne I9X%- Do 
Cae spit 1 
£ g2 ; d. NAME OF HOSPITAL (if not in hosgital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO = % OR INSTITUTION Z bn | Sc NOL] 
Ta ge — 
2 a! Ade rmesa Yes Laine 
2) & Ay male 
£5 3. NAME OF First Middle Lost 4. DATE Manth De Yeor 
YY 
rie DECEASED | UL OF 
=¢ {Type or print) 12 < DEATH ar 
= 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors 
= h 20, 1959 lost birthdoy) [Months] Days 
2 comake | behy ped |woowoQ _ diorceo Marc ’ ee 
a 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark danel 10b, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


jon pppers. 


<= 
a 
£ 
z 
3 
3 
a 
8 
3 Maryland 
g ‘a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
2 havoss SHERDON PARKS WILMETTA JONES 
= 258 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
z 
= a € = {Y¥es, 0, oF unknown} (If yas, give war or dotes of service) o * 
8 ofp SHERDON PARKS.FRINCESS ANNE, MARYLAND 
z ee ow ee, 
5 8 Ee 18. CAUSE OF DEATH [Enter only one couse per line For (a), (bl, ond (c). INTERVAL BETWEEN 
= Seas PART I. DEATH WAS CAUSED BY: ' 
2 og. 7G IMMEDIATE CAUSE (o} és 
=. 28 = 
Boies! oe DUE TO S 
2 SNR ode 
= 22 Conditions, if any, which . | poet {om a - 
8 GE gove rise ta immediate 
= Eee couse (a), stating the under. ( CUETO 
Sigeay to lying couse lost. © 
ee = axing conse Aarts 
3395" 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ae 6 O\® 
Eu t > < ves) No] 
2.056,2 u 
2 2 e] 
i 2 3 & = COREG Chae Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
5. feat = |or ING 1) CAUSE OF DEATH 
4 Bees & | UF ENTHER, NOTIFY MEDICAL EXAMINER) 
2szss 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homes, Hae 204 (Cy 6c far (County) {(Stote) 
= OG eee 3 Hour 9. m. wi Not while A Niels aha) aT 
Frese g eeat Cri EAC semper 
yes : 7% 
2 $35 3 21. | certify that | attended the deceased fram__V/ 9D WZ, ta os 19.__,that 1 last saw the deceased 
o2<¢22 fi 
as olive an_____ «ae 9ST. and that death occurred at_¢/ fo, from the causes and an the date stated abave. 
Feoas * — ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5G °° ACTUAL Le is wR 2 e 
axpess SIGNATURE MD. 
za 
= 5 PHYSICIAN'S 
‘erg ze Vesti ee a ee ee eee ee a ea) tae eae ee 
iS 8 s i ‘Wa. BURIAL, PRAT GN, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
~5 $* if 
. gees 22/59 JOHN WESLEY PRINCESS ANNE, MARYLAND 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. "aR 7 Soy 2ab, REGISTRAR'S SIGNATURE 
Seaigree: N \|WILLIAM H. JAMES JR,PRINESSS ANNE ,MD DATE r 


VV TVVU NRT Vy 0 Cs-25 3XVO 


funeral directar, 
uld be filed with 


” 


Pages 1 an 


after decth. 


Then please remave carbon papers. 
a 


|, crematian, or removal, and in any event within 7; 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


y the haspital ar attending physician. 


af 
‘be detached for use os the burial-transit permit. 


* 


the registrar priar to buri 


page 3 shaul 


TO HOSPITAL QR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
' CERTIFICATE OF DEATH _ US7iS 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. STATE b. COUNTY 
Maryland Worcester 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Y 


Snow Hill 


1. PLACE OF DEATH 


0, COUNTY 
Wicomice abs 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 


Salisbu 17 days 


d. NAME OF HOSPITAL [IF not in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ori ngh hitearium, Inc. Rt, 1 ves] so] 
3. NAME OF First Middle Lost 4. DATE Month fe Yeor 
(Type or print) Horace om Payne DEATH Mare ’ 19 59 
5. SEX & COLOR OR RACE |7. maRRIED [QJ NEVER MARRIED [] [®. DATE OF BIRTH 


% bee Ue IF UNDER 1 YEAR} IF UNDER 24 HHRS. 
be 10} hl s [hy in, 
Male Vhite WIDOWED a pvorceot] | May 1 Sj me 881 vi vate Ol parca es ig 


10a. USUAL OCCUPATION (Give kind of work done| 10Rg E BUSINESS OR INDUSTRY THPLACE (Stole or foreign coy V 12. CITIZEN OF WHAT COUNTRY? 
04 


during most of working life, even if retired) 
U. S. A. 


Busin SF 2 beacerae Rbal Ve AA 


GZ 7) ae mire NAM) 
> { ie 
@. Agar & ey GLALEF [Zit 
15 WAS DECEASED EVER INU. § ARMED FORCES? Te. SOCIAL SECURITY NO. [17 INFORMANT 
| aa tes oe H iY, De 1 Db y 
vu y va F tte Bi 


SE OF DEATH [Enter only one couse per li INTERVAL Ne 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE {o}. 


i xX DUE TO 


Conditions, if ony. which rs 
gove rise to immediote * 
couse (0), stoting the under- 


lying couse lost. © 


Paar Hl. OTHER SIGNIFICANT CONDITIONS. CoNiemnrseir TO DEATH BUT NOT RELAI DT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- cal 
iM 


yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while, foctory, street, office bldg., etc.) | 
p.m. 19 for work [] ot work [7 t 


he deceased from// LO, WAL, Mas. t4—. 19.29. that I lost sow the deceosed 


MEDICAL CERTIFICATION 


QE .--1 dnd that deoth occurred ieee from the couses ond on the dote stated above. 
* whe ADORESS (Street, city oF town, stote} DATE SIGNED 
Ye ea A ee mo. .... Medical Center, Salisbury, Mde_.. 
: uA 
Nantes Dr. David J. ee. 


town, 


(Ee: ., DATE THEREOF cs br wy METERY/O MATORY, es ‘ATION ( By county} (tote) 77 
Le Z 63 (lig: Latta Hon LL LU 
Be cE Ly Anh se, A oar MAR 9 'S9 f oawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 3 
CERTIFICATE OF DEATH O3749 
3724 


ound 


Reg. Dist. No. 
2. pitty {Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland Wicomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/2-. Salisbury 


1. PLACE OF DEATH 
0. COUNTY 


¢ 


Wicomico ; MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give oe 


atisbury 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


‘uneral director, 


Then please remove corban popers. Poges | and 2 should be filed with 


~ 


a] NAME OF HOS d. STREET ADDRESS «IS RESIDENCE 
< 807 E.William St 807 E.William St ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
{Type or print) RICHARD B, PERRY DEATH MARCH 28th 19 59 
5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE lin yoors [IF UNDER I YEAR]IF UNDER 24 HRS 
Male | White  |wirowencX  ovorceoq] | Sept.18,1864 torah % su he org PS ae 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Tin Smith | Construction Salisbury, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


death. 


Richard Perry Sarah Hobbs 

1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. " MANT ress 

Ree C UEC RGL. 5 ARIE REE reni¢Hard A.Perry(Son) 20 New York Ave. 
Unk ini{f | f Rae ee ) 


INTERVAL BETWEEN 
4 ONSET AND DEATH 


f IMMEDIATE CAUSE (0 
thet DUE TO 


Conditions, if ony, which e ; : : e hee Ye LO Was 
gove rise to coat 4 ns = 


couse (0), stoting the under- OUETO 


lying couse lost. te) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


€ 

° 

a) a Part JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 O 2 ——S PERFORMED? 
S “(8 gM vs] NO OL 
= = ]20c. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY occe IRRED. (Enter noture of injury in Port 3 or Port Il of item 18.) 

3 = OR CONTRIBUTING [] CAUSE OF DEATH . 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

E : 

3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
$ 5 Hobe veer aia, Matas factory, street, office bldg., ete.) | 

s = jot work [[] ot work [1] ! 

3 

a] 

3 

= 

4 


ACTUAL 
SIGNATURE 


fl Line. Karon S O99 


Sali sbury Maryland 


” 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by 


MarinebpreAlberta Mattax 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours oftg 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL O} 
may be retain 


No. BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
A peci * 
Q Murra |Mar.31,19 Parsons Cemeter Salisbury, Maryland 
Y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


& 
» 
Fd 
= 
& 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oare MAR31 '59 Onithun £ Fras, 


z 
5 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1292 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N37e() 


FOR STATE Reg. Dist. No. Pa, 
HEALTH DEPT. L PLACE OF § DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 °. 
§ ® , é Wicomic marvano || & STATE b. COUNTY : i ae 
“ere AB gare, Be CITY OR TOWN tt suside corporote Kimi. write EURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
aa S tnd give nearest town 
so3o( Me Salisbury Qcean City K = ele = 
ge = z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree!l oddress} d. STREET ADDRESS © Eni y ses 
at eeicaaiis ise 
act i YES to) 
5 oe Peninsula Gener spit ay Ridge Farm _ yes Cpe 
ceo e 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
B2353 fore etpini) Nancy i pert /N Purnell Deana 26, 19 59 
10 anc W - - 
rE oes 7 = 2 
& ro % 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO RT] 8. DATE OF "O¢ 9 Bee Ee JF UNDER TYEAR| IF UNDER 24 HRS. 
= fared " Min, 
“mee E Pr WIDOWED DIVORCED "1 we 
ae s Kas . — 
Pye 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ga during moyt of working life, even if retired) S P va) 
: “Pup ye Hier Scaee Mrey can 0 Jt Ee es 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Woeeigm M. fener 


ane RYN Deter in 


Va 


3 

= 

2 

” 
£2 
3 5 
Oa 
se 
38 
BENG 
£e5es 15. WAS DECEASED EVER INU. S. ARMED FORCES? |76, SOCIAL SECURITY NO. [17, INFORMAN Address 
zG2e > 4, om, BP ones Von oe Wea sesh Sa BY "O , al M 
E.6 Wietram Mify~aneger Uery Ip 
Eat == = 7) — 
5 : is E = 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond (c).} eae 

& 

gases rane EAT MEDIATE CAUSE fo) Fractured cervical spine Sudden. 
2 ae be cachciln 
eas SQBaK DUE TO 

ct .p e V1 | conditions, if ony, which e 
SR-=- gove rise Io immediote couse >. = 
Bess 3 (9), siti Ihe underlying( PUE TO 
Oo, ee coune fost, SS - 
2 2 8 be é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0]]19, WAS AuTorsy 
ftouo 2 
3 S38 5 ie) 3 yes[] NO 
Erge® & [200. EXTERWAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part I or Fort It of item 18.) 
Svsls & [PRIMARY (I or CONTRIBUTING C1 + 
ee2ze & | CAUSE OF DEATH. Passenger in car that ran off road andturned over. 
Ee oe be 3 [a0c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED. |20e. PLACE OF INsURY Heme, aa 120 Ger town) {County} Stgtay 
e205 i 6 fou Whil Not whil away” ~ ea 
Fa Dey co. = 1% Rsit. 3=26n59 of work [J of work eq shwa ad 
fcc he ; % 
Zhi 6. 21. t certify that | taak charge of the remains described abave, = an Autopsy lose en . | and in m 
eee. 8 Y 
S s3e § apinian death resuljed from: Natural causes [], Accident [XJ], Suicide 0D. Homicide (0. Undetermined manner Oo 
2orle 
<255° 
VERRY ACTUAL A DATE SIGNED 
Sas aciuaL ay u / ip, CHIEF MEDICAL EXAMINER [) 
<! Sh 4 ASSISTANT MEDICAL EXAMINER [-] 
peas | | ExAMunen’s DEPUTY MEDICAL EXAMINER 
5o2es NAME (lye) __ Rar] Tuy [a M.D. : bg z 
ae Se Flo. BURIAL, CREMATION, | 22b. iy [29/ 
a esa) ‘AL (Specily} 
ooo” eine PiLove § Dp 


‘Qab. REGISTRARS SIGNATURE 


Oniton f, Fawr 


1 


" Ooo 
¥ 23. Ea Oe oss SIGN: 3 ADDRESS 24e 
VS. ASME ® “J 
5M 2/57 DATE _APR. 


uld be filed with 


funeral 


bd 


Pages I and 2 


f 


gned by the attending physician ond completely 
Then please remove carban popers. 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
transit permit. 


te has been 


by the haspital or attending physicio 
‘OR: After this certifi 


« 


page 3 shaul 


be detached far use as the burial: 


< 
8 
a] 
5 
ts) 
5 
& 
a 
3 
rs 
Ss 
: 
Fa 
4 
3 
& 
£ 
°° 
e 
5 
2 
6 
13 
2 
6 
& 
= 
o 
E 
2 
3 
2 
$ 
a 
= 
3 
a 
5 
DD 
& 
© 
= 


moy be reta: 


TO HOSPITAL AR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


VS ATS (4) 
15M 10/57 


Yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03°72 
3723 CERTIFICATE OF DEATH tke? 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


. COUNTY © . STATE 
z Wicomico marriann || ° Maryland » COUNTY Wicomico 


b. CITY OR TOWN {if outside corporofe limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


isbury 14 days a Willards 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , 3, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital Main Street eS ONO BR 


|. NAME OF First Middle Lost DATE Month Doy Yeor 


Tipeer er Jacob Cannon _ Savage Bam March 3 __19 59 


5. SEX 6. COLOR OR RACE [7. MARRIED PS) NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (reer If UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White winoweo[] —ovorceot} | Oct. 2, 1878 OO a Ay ar | oe prorat 
100. Schep oavehiaen st ‘ ie maa ts KIND OF BUSINESS OR tik BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Delmar USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


William T, Savage Nancy E, Gunby 


Pe WAS ce eed h at U. S. ARMED OKs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SYS es ar aaa caper ompr eae 
Unk Hospital Records, Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (c}-] INTERVAL BETWEEN 
RTI. , 
PART |. DEATH MPOIATE cae o)__Carcinomatosis, generalized sa 

f DUE TO 
ns, if ony, which Carcinoma of prostate ? 


gove rise to immediote 
couse (o}, stoting the under- DUE TO 
lying couse fost. id 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Wascautorsy 
yes—] Now) 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg... 
p.m, Ww jot work [] of work [] 


21.4 certify that | attended the deceased from. February._17, 19.59, ta.___March 3. _., 19.59 that | last saw the deceased 
alive an.. March 3... 19299. 5 and that death accurred ot 6220A_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL oS AE, ‘ Z > 
SIGNATURE. “: = 
PHYSICIAN'S 
RRS G, Kosmahly, M. D. 


220. BURIAL, pee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
REMOVAL {Speci y oy) } at oe 
LR LL. | YL Ss eee (fo Pe Colt: We ROS Makrtes vl. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fae 


MEDICAL CERTIFICATION 


oate MAR 1 759 Cnhlun 8 Foran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iets 
3724 CERTIFICATE OF DEATH vee om me DERE 


eal 


Conditions, if ony, which (b) Pyemstuwed ) ( Bb vth ut. 16s = ws s) | G h vs 


gove rise to immediote 


~ Some 
& 25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
ee 3 a. COUNTY Wake MARYLAND D la b. COUNTY 

Meets VV ico iSO elaware 
< 3 o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

g s a RURAL ond give nearest town) 

: 4 . 

2 32 is My fea K 
2 2 aa d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
cd - ~ OR INSTITUTION iH ON A FARM? 
bh =f ‘ eminsula Sr enenad those lo | ves [] NO 

Sop. 33 = 
= (2 16 3. NAME OF First Middl 4. DATE Ye 
x 37 DECEASED R if irs H “9 ere 3 Month Day ay 
& 22 eS Je nk & thas eer beat larch. 989 
= vat 5. SEX 6. COLOR Of RACE | 7. MARRIED [_] NEVER MARRIED & B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sion lost birthdoy} | Months Min, 
A err [ee vhife |woowet] ovorceoO] | Mar, 13,1959 yrs. 

2 £3 100. USUAL OCCUPATION (Give kind of wark danel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 fe during mos! of working life, even if retired) 

Boys 7 None None Maryland U.S.A. 
g S84 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 

® BS. 
g See Wesley Schaefer Joyce Richardson 
i a 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
= Ee {Yeu no, 07 vaknown) ie es, give wor oF dates of vervice) ‘ ver Sethe. fue 

S Bet No == None Mr, Wesley Schaefer, Seafo e. 
fe. $ 2. VE MACL ES 9 vse 2. © 
° ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-], “) INTERVAL BETWEEN 
2 fay PART |, DEATH WAS CAUSED BY: i ONSET OD EAA 
g Ss ‘ "IMMEDIATE CAUSE (o| e€f/elecTasis 
3 = WA Or Bs DUE TO 
es 

3 
3 

gt 

© 

z 
8 

° 
2 
« 


21. | certify that Lattended the deceased fram. 19.8 2that | last saw the deceased 


After this certificate has been signed by the attending physician 


page 3 should be detached far use as the burial-tronsit permit. 


alive an_ 


Jit = 19 55-3., and that death accurred at_ 


+A_-M, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN 


£ cause (0), stating the under. ( OUETO 
€ 2 lying couse lost. a = 
38 8 = 
2 t% a Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> ° - 
= 8 & yes] no] 
ie © = | 200. ACCIDENT WAS UNDERLYING Cj | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) ° 
= Fe & | OR CONTRIBUTING L] CAUSE OF DEATH 
iH 5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
rc) 5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
5 re) Si Hour 0, m. While Nat while factary, street, office bldg., etc.) | 
s E ES p.m. Ww lot work [] ot work [J 
ot 
g 
2 
© 
= 
> 
5 


'CTOR: 


5 
i Gu ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Sau ss Vardre ck 
5 SIGNATURE ae re MO. . Ga. Ate , 
a cee 
zz 3 PHYSICIAN'S 
Se<ee ats (yee)_Dr, Alfred elon rn te 
= 3 
BEECH ‘Wo. BURIAL, CREMATION, | 22b. DATE se ‘Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION ‘City, town, or county) (State) 
Q SP es Rl BOvAy Care! Y) A 
ofa bt Bur: 2 Wicomico Memorial Park Salisbury, M'ryland 
= = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hill & Johnson Co. Salisbury, MAryland oateMAR 17°59 


/ Y ‘ 
AY / 


Cnthun £ Kintaa 


gE 
=> 
Sa 
on 


CO O } 


death. Poge 4 


a 


mag 


Then please remave carban papéts. Poges,1 and 2 should be 


the registrar prior ta burial, crematian, or remavol, and in any event within 72 hours ofter deat 


| or attending physician. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau 


the haspi 
ECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retail 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3725 CERTIFICATE OF DEATH 13723 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitlin: Residence before admission) 
°. 9. b. COUNT 
MARYLAND 
pe wre) Pia ha rid Whee SP n/- 
. CITY’OR TOWN [if outside corporote limits, write ]c. LENGTH OF STAY INIb ]_c. CITY ORAOWN (If ouside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 2 a 
$i Bish af BE) peas! x oe 
Va: NAME OF HOSPITAL (If natin Jes boapitah, Give street address) |. STREET ADORI e. 1S RESIDENCE 
py OR ee FD ON A FARM? 
=~ He neta b Lgspi7Zah ves PI No 


3 (pig First Middle lost 4 a Month Day Yeor 
Ciype or print) — >A. f? LE. ¢ ip @ yl 6 & DEATH 7 Via 19.5 TA 
S. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [5 | 8. DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR] (F UNDER 24 HRS. 
rjhgay) |Months! Days | Hours | Min. 
aaWe 2 wipowep [] Divorcep [] “ 
100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INI TRY | 11. aia b LI%. or iy country) 12. GHZEN OF WHAT COUNTRY? 


gétjag most of working life, even if retired) 


13. FATHER’S NAS 7 
(ZZ wv 

ie WAS Sal. INJJ. S. ARMED FORCES? |16. 2 No. 
sic eal lain > 


18. CAUSE OF DEATH [Enter anly one couse per line far {a), (b), ond (c}. ] ONSET. AND DEATH 


PART |. DEATH WAS CAUSED BY: y) j f * 
2 @ IMMEDIATE CAUSE (a). Cp AL, A912 oy ba GAM Ga AA? OAD 
% ~ »4 DUE To y) 


Conditions, if any, which mo 
gove rise to immediate 

couse (a), stoting the under- ( DUE TO 
lying couse last. a 


LI LEPRuyt pre ~2 Jy 


V4, MQuHER's NAME yf 
¢ Gllin! ‘fa 4 
INFORMANT Adgoges 


4 INTERVAL BETWEEN 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 ———— 
3 yves(] Nog}~ 
= ['200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, T20¥. (City or town) (County) (Stote) 
5 Hour a.m. alas. wal baa Focory see, office big. ate) | 
= Pom. 19 at wark [J] aot work} 
F 7 = 
21. | certify that | attended the deceased fram__A~ 23 _ WAZ, Pee - 1%. 192 Mhat | lost saw the deceased 
elivesoq. Use eet meee oP , 19, and that death seciees at Le 9 43M, fram the causes and an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL = santa Bf f cs ee _£G 
Siewarure_— (AD 6 Cy. Sa é bts) NDE a Saf 6, an Cal Ks = Ud: tee OE: 
PHYSICIAN'S J 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DAJE THEREOF Zac. NAME DE ZEMETERY OR-SREMATORY Tad AQLATIONZCity, town, or county) (Stole) 
REMOVAL (Specify om ‘LG : 
C22 D ht Lf 7 LAL ‘4 . 


23. FUNE RECTOR'S-$1G TRE ZL Wp da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
fi J, 
WA LAL pal & EZ DATE MAR 2.3 '59 Cathug £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 7 ee 4 
3726 CERTIFICATE OF DEATH 


= e Reg. Dist. No. 
D 3 af eee a, bale pose ace (Where deceased lived. If institution: Residence before admission) 
2 he o b. COUNTY 
=. 42 ’ MARYLAND 4 —* \ 
- 32( M } tjitomico ‘OROESTER VY 
= ° b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) a 3 AS : 
pened SAbLiS But hays Mow) Hite per 
d. NAME OF HOSPITAL (If nat ig hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION tet % ON A FARM? 
> a" NI {2 aN) of yes] No (] 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED " OF 
feven  Qorwis vernon | Sam iy Irecats 
S. SEX 6. COLOR OR RACE | 7. 8. W OF BIRTH AGE (| In years 
3 MARRIED [] NEVER MARRIED oO lost plithey) 


IF UNDER 1 YEAR] IF UNDER 24 H 
Months] Days | Hours 


12. CITIZEN OF WHAT COUNTRY? 


y's. 


r - aha a) it CE _|wioowen Ry Divorced [} (Unk id | 


10a. USUAL ea (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY e) THPLACE (Stote or foreign 1 72 


ring mast af working lifd, even if retired) 
“Wee $3i a Jee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unk UNK 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? IAL SECURITY NO. RAY dd 
Ri 70, or ca {HF yes, give wor of dates of service) vies 2 - “7 73, 7. uf yess ve K uo ok P h PALMER’ J 7 G ee 
nk ‘- 2 2! : Bayh sil ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] a ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: sy, ey 7 z y 
IMMEDIATE CAUSE {a} a) £ENEVULA YK ALA Vike Vie wa ALk One &. on Gr BUI 
bee Bagi, DUE TO a 


Conditions, if ony, which 6) 
gove rise to immediate 


Then please remave corbon papers. Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after deat! 
> 


The law requires thot the death certificate be executed within 24 hours af 


4 oe, Jia 


4 


-L22M, fram the causes and an the date stated abave. 
ADDRESS (street city oF town, stote) DATE SIGNED 


21. | certify peal ' attended the errs fram. oe5 
per. , and that death accurred at/. 


After this certificate has been signed by the attending physician and completely filled in b: 


alive an_. 


couse (0), stoting the under. ( DUE TO 
€ lying couse lost, a 
2 ‘Ss Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT pe RELATED TO THE RERMENAL DISEASE CONDITION GIVEN IN PART Io} |19. pata Tel cuted 
fs g - 
= a LAWN" ee 4 OAL O12, vsE] NoO 
as = | 200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
3 = OR CONTRIBUTING [1] CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& iG ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
8 a Hour a.m. While Not while foctory, street, office bldg., etc.) t 
= = p.m. 19 lot work 1 ot work [J ' 
G 
3 
2 
© 
= 


TTENDING PHYSICIAN 


6 


‘OR: 
poge 3 should be detached far use as the burial-transit permit. 


ACTUAL ’ f > ah Pe 
fenate_ [1 Ladd Se. C60 


my 
teal LS, 


4 oe Mo. abate tee ad cheers, JIL, 
£0 
225 / PHYSICIAN’ + v7 4 Ss 
Kx NAME (Typels ed: ah. ite Sn valisburce, Md. eaels 
Fa £3 To. SORA EATON: ‘2b. DATE THEREOF ME OF CEMETERY OR CREMAT. | LOCATION (Cify, toyen, or county] (State] 
>> ty , 
x banal - i" , 
£78 3- §- SY Ph lad Pa. 
ao Zab 7REGISTRAR'S SIGNATURE 


< 
& 


ANS (A) 
9/58 (4) 


23, Asi DIRECTOR'S SIGDIATURE A os 24a, REC'D BY REGISTRAR 


Hoes ¥ = Ne : eke 41 0°59 


g 


al 


ge 
funeral director, 
Zmould be filed with 


fille we 
tcl ot 


Then please remave carban py 
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° 
s 
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3 
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Fa 


icate has been signed by the attending physician and 
, crematian, ar remavol, and in any event within 72 hours after dea! 


y the haspital or ottending physician. 
detoched far use as the burial-transil permit. 


TOR: After this cer! 


had 


the registrar priar ta buri 


page 3 shauld! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retaii 


TO FUNERAL C' 


VS A15 (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
3727 CERTIFICATE OF DEATH nee own OCmO 
1. PLACE a 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
Fila Wicomico marviand |] STE ony and ® COUNTY Wicomico 


") b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Salisbury 28 gays {2 Salisbury 


d. NAME OF HOSPITAL {If nat in haspital, give street address) STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Peninsula Gen Hosp 314 Ellen Street ves C] n&Q) 


* phoide First Middle Lost 4. rea Manth 
(Type or print) Frank Simibnas DEATH 3 


S. SEX 6. COLOR OR RACE |7. marRicD [9] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last buthdoy) Months] Days | Hours] Min. 
M AA wibowed [] DivoRCED [] 


4/12/1901 Be yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) lk CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
USA 


Painter Painting North Carolina 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unlmown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ys  aamaaer iay ccaresipic Aisate i J 
No O 12 5183 |Mrs.Pauline Dickerson, Salisbury, Md 


1B. CAUSE OF DEATH [Enter only one couse peraline for (a). (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). — 


yn ax 
L-Lfox DUE TO 2 

Conditions, if any, which (eh Kerrt ve Cerwinthea 

gove rise to immediote 


couse {o}, stoting the under. (DUE TO ae Clin Gre Ota, eae 


lying couse last. ) 
Z, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} [1% WAS AUTOPSY 
PR RUTING TO DEATH 


PERFORMED? 
YES no) 


200. ACCIBENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town} (County) {Stote) 
Hour 90. m. While Not while foctary. street, office bidg., etc.) | 
p.m. wv lot work [7] of work [J t 


21. | certify that | att¢nded the vast PT eae ie wn) 19.5. sthat | last saw the deceased 


alive on_. Lf Dees cag and that decth occurred at. M, frém the causes nd an the date stated above 
ADDRESS (Street, city or town, state) 3] ie] 


MEDICAL CERTIFICATION 


211 Maryland A 5 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAWE Tes) UO wells 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
Buris 4, 9 treen Acre Meno rd alish d 


Bo UNESP ee oP Star Une ADDRESS 24a. REC'D BY PESISTAAR Zab. REGISTRAR'S SIGNATURE 
yy - F. Stewart Funeral Home, Salisbury, Nd es q Clidinaa oS, Fiaunh 


If ony delay is necessary. please 
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TO DEPUTY 


< 
a 


1 


urs after death. 


buriol-transi? permit. File poge 


. prior to burial, cremation, ar removal, and in any event 


Kcate, 
orded 


or its designoted ogent, 


> 
3 
a 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 0) 
375QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 021 


1, PLACE CH DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sane Pd 
. COUNTY 5 
‘i Wicomico marytano || & STATE Maryland bcomn — Wicomico 
b. CITY OR TOWN 1 cunt corparat iii URAL c. LENGTH OF STAY IN Ib 


pt App: 2wks||/< Ans 


Sal isbury (Rura 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street oddress) 4. STREET ADDRESS : Bee 


B,D.# Johnson Road |! 321 Newton St. 


3. NAME OF First Middle >. Lost ("8 : DATE “Month 


Doy 
type or prin) FULTON KNIGHT SINGLETON | om MARCH 14th 1» 59 


5. SEX 6. COLOR OR RACE |7._ MARRIED PX) NEVER MARRIED [| 8. OATE OF BIRTH 9. AGE tin yeors [FUNDER TYEAR] IF UNDER 24 HRS 


Male White wiooweo [J overceo Ct) | March ist, 1922 et Bae She Be ba | Mie: 


Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cos foreign | is 12. CITIZEN OF WHAT COUNTRY? 


faborer = Lumberm Lumber Hillsdale N.J. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Edward S,Singleton he Martha Kirkpatrick 
Pan np grmamgentne [SoM CORT EBs R.Singleton(Wtte)321 Newton St 
x Wet Sal sive ees eal bx 


18. CAUSE OF DEATH [Enier only one cause per lin we yy (oh (b)pond (c). } ipo setwein 
PART |, DEATH WAS CAUSED BY: 
a oy IMMEDIATE CAUSE (0) ete) ane af ar: We eleaWes , eX 


ed 
‘ DUE TO 


Conditions, if ony, which 
gove rise lo immediote couse 
{o}, stoting the un 

couse lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal wv, WAS ‘AUTOPSY 
‘ORMED?: 


meth NO o 


Wo. EXTERNALCAUSE WAS 20b. DESCRIBE HOW INJURY et {Enter noture of injury in Pac! €or Part I of item 18.) 
PRIMARY Ef} or CONTRIBUTING (J ett. 
CAUSE OF DEATH. ie ra <2 Aneel ie (we Lf = — ar 3 
20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20e. “PLACE OF RUURY (Home, for. 20, (City or town) (County) State) - 
Hour. Whit Nod whit foctory, trae, office bidg., ete) ‘ ’ 4 
pore ee US eS Floto Cet work He lJ remy. Wed 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], _Inspectio\ and in my 


opinion death resulted from: Notural causes [], Accident (1. Suicide Ki, Homicide [1], Undetermined manner oO 


MEDICAL CERTIFICATION: 


DATE SIGNED 


SGwatune A (a NCR | a _ ap, CHIEF MEDICAL EXAMINER [) 
ie ASSISTANT MEDICAL EXAMINER ["] March oe /19 59 
é 


NAME trea DY. Earl Ly Royer DEEUTY MEDICAL EXAMINER PA} 
Ro. el 226. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, REET a {Stote) 5 
Burial eo.Washington Mem.Par Tiisines, New Jersey 
ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SALISBURY, MARYLAND |oseysp 3159 | Cutten £ Hana —_ 


MARYLAND. STATE DEPA RIMENT, OF HEQLTH—BALTIMORE, 18 


N3727 
% Item 2 CER THEICA E OF: DEATH Reg, Dist. No. 


PLACE OF DEATH ae bs rte i (Where deceosed lived. If institution: Residence before admission} 


©. COUNTY neiuane SAE and ». COW coms co 


b. ay OR Js WA bgt ia Es fe eiperte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
{URAL and give neorest town ee y 
Salisbury 1 Day x [SAidhtrh/ Pittsville 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) ) od. STREET ADDRESS e. 15 RESIDENCE 


OR ace Ganexel: Hospital { LIAL Wie Hl! None eo en 


|. NAME OF First Middl 4. DATE Montl ¥ 
DECEASED vod oe Per te 


{type or prin REBECCA SHOCKLEY SMITH Dean 3 231959 


. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8 DATE OF BIRTH 9 AGE (In yeors [IEUNDER 1 YEAR[IE UNDER 24 HRS, 


Female|White —— |woowox) —_ovorcto | April 9,877 1074! “Bar yn.["orm] Pv | Hor Me. 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Nurse Practrieal Maryland U.S.A° 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Eljah R. Shockl Amanda Riggin 


1S. WAS DECEASED EVER IN U, $. ARMED SS 18. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yex, no oF unknown) {if yes, give wor oF dotes of service) 
= —- Unknow John B. Parsons Home Records Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pea se or ane 
IMMEDIATE CAUSE (0) 


DUE TO 


ed 


¢ funeral directar, 


hauld be file; 


> 4 


ges Vond 3 


7 


Then please remove carbon papy 


Conditions, if ony, which rt 
pove to immediote 
couse (0), stating the under ( CUETO 
lying couse lost. el 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop | 19. ie aura 
Mil 


ves(} no 


een signed by the attending physician and completely filled 
ansit permit. 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City of town) Rone (State 
Aber ott: Feist Sane te foctory, street, office bidg., ofc.) 
p.m. 19 fot work [J ot work (J 


21.1 certify that ajtended the deceased from.__“£g2tit ___, 19.5. Ae 4 (AZ, 19.5 ZAhat | last saw the deceased 


alive on_. aA A ikos : /__, and at heath occurred at: 1M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


by the hospital or attending physician. 
MEDICAL CERTIFICATION: 


detached for use as the bur: 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after deat] 
fo 
> 


CTOR: After this certificate has b 


ACTUAL 
SIGNATUR 


Sali: r 
Ze, se ieee 2b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} {Stote) 
rE AL yecifs 
ural 19 Parsons Cemete: Salisbury, Maryland 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Maryland DATE MAR 2 6°59 Goitan £ Fins. 


Lys 


may be ret 
TO FUNERAL 
page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3729 CERTIFICATE OF DEATH _. 13728 


Reg. Dist. No. 
1. PLAGE OF DEATH. % 
ee : MARYLAND 


funeral directar, 


(Where deceased lived. If pnstitution: peter before odmission) 
}UNTY ~ 
Witomiced AS) : 


b. CITY OR TOWN (If outside corporote limits, write R TOWN (If outside ae? limits, wpitegRURAL ond > nearest town} 


cc. LENGTH OF) STAY IN Ib 


hauld be filed-wi; 


oO 


~~ 


Salrshur ss b 
d. atl OF HOSPITAL {IF nof in haspital, give street address) 
17 


RURAL ond give neorest town} 
«1S RESIDENCE 
IN_A FARM? 
2 asl Not] 


= 


jificate be executed within 24 haurs affer death. Page 4 
fter death. 


STITUTION 
nin qa Genera / Mos 
3 Preced oF ay fiddle Lost 4. rok Month 
(type or print BEB A Smaller | am March eel 
5. SEX 


6. COLOR OR RACE |7. ee) R MARRIED {7} | 8. DATE OF BIRTH 9. AGE oe yeors [IF ers pinnae UNDER 24 HRS. 
st ee Months] Days | Hours 
white nent) pivorcep (] LS WAS a ie 


10a. tans oO ene (Give kind of work done] 10b. State or foreign <— 7 CITIZEN OF WHAT COUNTRY? 


dure 6st of working, life,even if retired) 


A Cos Cle te 


13. FATHER'S/NAME Fy 


CY 


15. WAS DE SED EVER IN U. S. ARMED FORCES? |16. SOCIAL-SECURITY NO. 
(res. frown) | (If yes, giva wor or dates of service) 


Then please remave carban papers. Pages | and 2s 


cian. 


The law requires that the death certi 


OR: Afier this certificate has been signed by the attending physician and completely filled in b 


y the haspital ar attending phys 


ATTENDING PHYSICIAN 


* 


may be retain 


et 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs a! 


TO HOSPITAL 
TO FUNERAL DI! 


< 
a 


z 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


f line for {o}, (b), ond {c}- 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fe AMELL ae: Pe 
Rin 7 
Yad, DUE TO 


Conditions, if ony, which o 


gave rise to immediate 
exlenacea 


x DUE TO 
couse (0), stating the under- ER 
lying couse last. © aouw 2 al, 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves] Nok 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form. | 20F. {City ar town) (County) (State) 
Hour 0. m. While eee hile foctory, street, office bidg., etc.) | 
pom. 19 Jat work [J of work [] t 


21. | certify that | attended the deceosed from. A, eee —=ee TE 0. WIL ; pea, eye 19F Mihot | last sow the deceosed 


MEDICAL CERTIFICATION 


= cue thot death occurred ot_ 1x, from the causes ond on the date stated above, 
ADORESS (Street, city ar town, stole) DATE SIGNED 


olive on = A | se 


PHYSICIAN'S ~ 

ee ian)! a a ee eet 2 Pe eee ee ee eee 
‘Zo. BURIAL, CREMATION, | 22b, DATS w REOF , Qe dNAME OF CE RY OR GREMATORY ION (City, tomp, or coum tote} 

ro IOVAL (SP erfF) J eB Mig “ ; Gf : 

betcha Ge Z, = set Cty Lyte Lk&eLL Lidee« 

23. FUNERAETIRECTOR'S SIGN WARE ADDRESS 2ho, REC'D BY REGISTRAR | 24b, REGISTKAR'S SIGNATURE 
4 : ‘ 

A Re aMAR 1159 | Ontan & 


— 


ge 4 


eral director, 
be fited with 


quires that the death certificote be executed within 24 haurs after death: Pa: 
Then please remove carban pai 


the hospitol or attending physician. 


* 


, of remaval, and in ony event within 72 hours after death. 


R: After this certificate hos been signed by the ottending physician and cam| 


ratached for use as the buriol-transit permit. 


page 3 should bi 
the registror priar ta burial, cremotian, 


moy be retou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


VS ANS (4) 
1SM 10/57 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3730 


CERTIFICATE OF DEATH 


S729 


Reg. Dist. No. 
1 roar aise Ul 2. Ao vlalom gh (Where deceased lived. If institution: Residence before odmission) 
°C 5 + oo. b. COUNTY 
Wicomico ee a Marylad Caroline 
b. prod Cee {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL or i Vv 
SArrvebity 9 days Denton P rs 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION E ON A FARM? 
Deer's Head State Hospital ves] No] 


3. NAME OF First Middle 
{Type or print) Willian Alfred 
r 5 7. ’ 
S. SEX 6. COLOR OR RACE |7. MaRRigD [7] NEVER MARRIED [| 8. DATE OF BIRTH ASE here 
Male WIDOWED [7] DIVORCED [7] 6 3 ys. ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


pe of Factory 


outa of working life, even if retired) 


borer 


13, FATHER'S NAME LETIOW 


Harison Stanle 


42, CITIZEN OF WHAT COUNTRY? 


USA 


Hurlock , Maryland 


14. MOTHER'S MAIDEN NAME 


Lurenda Butler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 90, oF unknown) Ut yes, give war or dates of service) 


tm Yes Wit 


160~14—2008 


17. INFORMANT 


Hospital Records, 


Address 


Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


Bronchopneumonia 


INTERVAL BETWEEN 


Recurrent cerebral hemorrhage 


DUE TO 
+, iF ony, which o 

gove rite to immediote 
couse (0), stoting the under. ( SUE TO 
lying couse lost. © 


2 
Q 
= 
6 
 [200. ACCIDENT WAP UNDERLYING [) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port IT of Hem 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
[CF EITHER, NOTIeY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg, etc.) ! 
2 ee 13) aaron faleiset ate] ' 
9 
21. | certify that | attended the deceased from__March 9 ___ ,1959_, to.._March 18 1959 thot 1 tast saw the deceased 
alive on_____-Marech_18.____ 2 IGG Oe and that death occurred at 82 )/OA M, from the causes and on the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
, : 
ACTUAL [UL MiLAt 
SIGNATURI / Ahh Ve 
PHYSICIAN'S 


Nae, .  V. Juerman, M. D. 


To. coma (cl SESIL 22b. DATE THEREOF 22c. NAME OF CEME] 
i 9 
"BUTEI” | March 21,1959 pederal “i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


3.J.Fremptom and Son, Federalsburg, 


TERY OR CREMATORY 22d. LOCATION (City. town. or cour ) (Stote) 
ill Cemetery Federalsburg, “aryland 
24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
ylend oare MAR 2 3 '59 Cnthon £ fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 3 “ERTIFICA rE OF Di et 
4 CERTIFICATE OF DEATH 


al 


N3731) 


Reg. Dist, No. 


eos a 
$ 8 7 LA PEARS CrpeaTit ae See ee oeee (Where deceosed lived. tf institutian: Residence befare admission) 
oF 8 2. = 8 b. COUNTY 
a Wicomico MARYLAND Maryland Dorchester 
= fee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
‘ a v 
g 3S 2 RURAL and give nearest town) 
> 52 Salisbury 29 days Secretary OF He 
2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘°° ra gq / OR peonen 4 ON A FARM? 
Bera, ; eer's Head State Hospital ves (] No }—~ 
° ec 7 
om & 3. NAME OF First I Lo: 4. DATE y 
x 3 {Type er print hades ye. y, - Bisenie Beata Sereh 3 j 959 
ati ype ar print] A f Y 19 
« = b 
to 5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ys "4 8/188 lost biethday) [Months] Doys Min. 
Ragen Male White {wooweo [) divorced [] 3/ 28/1887 7: el 
3 | USUAL OCC! PATION: (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 & ing mast OF warking life, it fehire: 
3 ves” LANA ALE Maryland USA 
8 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
° 
8 Be Jesse Stevens Sarah Carroll 
= - DECEASEO EVER IN U. S. ARMED FORCES? |16. IT . J 17. RMANT Zz 
e £2 AON a ineecneee nies | SN NEUTINS. [MOM spital Records 
$ s 
e ® 
3 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
7. PART 1. DEATH WAS CAUSED BY: 7 i 
loa Won Carcinoma of lung (right) % 
5 iS i Ms OUE TO 
2 Conditions, if any. which tb 
3 gave rise 10 immediate 
5 couse (a), stating the under: 2) 
lying cause tost. te). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19 erate 
in oa MI 
O Nox) 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or lawn) {County) (State) 
Hour a. m, While Not while factory, street, office bldg., atc.) 1 
p.m. 1 fot work [] at work [J ' 


21. | certify that | attended the deceased from._.Febs2______ ,19.59_, to... March 3___., 1959. that | last saw the deceased 


olive on_._._March 3, st sey and that death occurred at :115P5_M, from the causes and on the date stated abave 
ADORESS (Street, city ar town, state) DATE SIGNED 


JOR: After this certificote hos been signed by the ottending physicion and compl: 
MEDICAL CERTIFICATION 


7° 
3 
a) 
= 
i 
R 
"3 
53 
3 
= 
s 
5 
é 
ies 
Eo 
&s 
=v 
Be 
eo 
o_. 
ze 
ae. 
se 
> 
eit 
£5 
we 
ss 
go 
ae 
cs 
86 
32 
$3 
oa 
So 
5 
& 
8 
a) 
2 
2 
= 


= Stim _ Fh, ennveee _wo,____Deer's Head State. tospital....3/h/5?... 
saz? / | [mows Koomanly, & D. ___ Salisbury, Meryl e 
bE° Mo -AORIAL, CREMATION, | 22b. DATE THEREOF, Ne METERY OR CREMATORY ~/ [Rg HOCATION {elty=jown, or covigh (Store) J 
eh RR] eee Meck ere Mal Wik 


the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


23, FUNERALDIRECTOR'S SIGNATURE | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Wa ed, Y 4 ‘ bag IG, 
15M 10/57 Me D pgfagan 6 ‘59 Onllaa §£. Paar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} ay 7 3 < 
3732 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


. « 
& 7 ‘Se reCOUNTY aie 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
Nd oP b. COUNTY 
& 32 Wicomico MARYLAND Maryland Somerset 
3 ¥ b Coe TOWN {If outside corporole timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest! town) J 
ul of st town) , \ 
% 3b “SRL Tsbury 334 days Grisfield / = 
z fa d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
3 OF 9] OR INSTITUTION ON ANEARIB: 
oS Deer's Head State Hospi Yes NoO 
o ec * 2 
£ 3. NAME OF fi Middl 4, DATE 
$ 3 oe wee , ist idle Los! 4 Month Doy Yeor 
* 2% ada Grant Taylor DEATH March 1 19 
se 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ie3 8. DATE OF BIRTH 


Male Negro |winowint ~——ovvorceo] | «= June 1, 1889 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao” Months} Days | Hours Min. 
yr. 


gove tise 10 immediate 
couse {0}, stoting the under: (| DUE TO 


lying couse lost. {c), 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. Ase) AUTOPSY 


x 

4 

2.4 

e Bg 100, Piabong Mie ( ind hs eon 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ Jring most of working life, even if reli 

eed Rehobeth, Md. USA 

M 2 fo 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

3 eS | George Taylor Rose Wilkins 

seo — Gy Ke WAS poo sea adr se s. ey gos ret 16. SOCIAL SECURITY NO. ie INFORMANT Address 

aE e995 of eahrown Gs bere aie Bee) 

ae Unk Hospital Records, Salisbury, Maryland 

nS 8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond {c).J a ower 

ay PART |. DEATH WAS CAUSED BY: 

ee ws IMMER eae ja) __ Goronary occlusion min 

ee Uy DUE TO 

a Conditions. if ony, which w_Arteriosclerotic cardiovascular disease ? 

z 

a 


PERFORMED? 
Osteomyelitis of sacrum yes [] NO 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port for Part II of item IB.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home. form, 1 20f. (City or town) {County} {Stote) 
Hour 0, m. While EERIE, foctory, street, office bldg., etc. 
p.m. 19 fot work (J of work (J 


MEDICAL CERTIFICATION 


istached for use as the burial-transit permit. 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 


the haspital ar a 


bs 


21. | certify that | attended the deceased from_ April 2 oe A 192m, , 19.27, that | last sow the deceasea 
alive on. 2ren to US ae , and that death accurred at. ) Pu, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


R_ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


[o} a 
£ar / 7 

a) 2 PHYSICIAN'S 

Se<2 NAME {Type} lerman salisbury, Maryland 

38 s Py ‘220. BURIAL_ CREMATION, 2 DATE kei es ae ate o ‘Tid. LOCATION {City, town, or county), {Slote} 
Ss § REMOVAL (Specify) F ie, 

=z gee \ wey, eeu ya A oh ry 

2 3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


eae . pate MAR 6 ‘59 kbs $5 sale 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3733 **°" CERTIFICATE OF DEATH mmm, (8082 


Sel" cae zi UsuAL RESIDENCE (Where d i (dence before gdmission) 
°. : 
rh MEE TL 
b. CITY OR TOWN Jtf aytiide corporate limits, write [¢. LENGT TENGTH-OF STAYIN Th ¢. CITY OR TOWN (If bye comporotefimits, write RURAL ond give nearest town) 
RURAL And gife negfest town) * py LD 
SIA ak tt 44 Ja eIa 


d. NAME OF HOSPITAL (If L 3d. 29 ADDRESS |) e. 1S RESIDENCE 
r} 


ai 


ineral director, 
id be filed with 


ae 


OR INSTITUTION ON _A FARM? 
ennis ves] Nof] 


Pages 1 and 2 sh 


3. NAME OF i 7 Middle Last 4. DATE 9 Day Yeor 
DECEASED f - 
(Type or print) DeaTa 19¢ 
sae 7 , DR OR-GACE: 17. MARRIED [}NEVER MARRIED Rf] ry p F BIRTH ee RIF UNDER 24 HRS. 
4 Mii 
a O19 con gg A aka Nl 


100. USUAI Se (Give kind of work done] t0b. ID OF ae OR Ip a Sal CITIZEN OF WHAT COUNTRY? 
datingrnost of working liff. even if retired} 
OLY antl SHEN Ue 


V, 14, MOTHER'S poids NAME 


UY £\ Olli 
EASED EVER IN U. 5, ARMED/PORCES? [16, SOCIAL SECURITY NO. vy TNFORMA\ ee 


{It yen, give wor on ‘el verve) 
Zi Vi fk 
OSE OF DEATH [Enter only one couse p line for (0), (b). ond, sree 


PART |. DEATH WAS CAUSED BY: y 
|» IMMEDIATE CAUSE ‘ol Gem byrte 


f Wek N DUE TO ae 
ru / / Nb es 

Conditions, if ony, which oy. a i3 ee 
gove rise 10 immediote( 1. 1 
couse (0), stoting the under: : 
lying couse lost. 6 az Seltinr oe : 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. Maine a 

CONTRIBUTING TO DEATH ay 
en el 
———<—<$—_— 2 ——— ves [No (] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a a —s =a 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carban papers. 


quires 


he haspital or attending physician. 


20. TIME OF INJURY _Menth, Dey, Year /20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or Gu (County) (Stote) 
Hour 0. m. While Nor white: foctory, street, office bldg., etc.) | 
p.m. lot work [] of work Qe - oe “is = 


21.1 caniey Yo | attended the deceased. fram. LEZ FEU AD se, ta. Lid DES. 194 _/,that | last saw the deceased 


alive an___. 3 J We ws. on and that death accurred a Ze ¢ fram the causes i. an the date ye obore 


PAL ‘town, sfote) rs x 


is certificate has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION, 


After 
ached for use os the burial-transit permit. 


< 


ba PET TELS ay, DS 
ELT: [38 DRESS, [296 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ts 10/57 \ JE Cn” Yoo <i Lif Jf _\oae MAR 3 0'59 Onkhut ff Kiss 
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page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retaine 


TO FUNERAL 


vexadl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03733 
3734 CERTIFICATE OF DEATH 


ri fh Reg. Dist. No. 
& 5 e Ml 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inaittion: Residence before admission 
e £ i Wicomico MarYLaND |) ° Maryland °°" Wicomico 
oie 
é 3 b. CITY OR TOWN (if ounide corals Timits, write. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ond give negrest town 
S52 Salisbury / Salisbury 
S 4 Ls és d. Re eae {If not in haspital, give street address) d. STREET ADDRESS. e. Spars 
oe TD 
= ) 503 Mitchell St 503 Mitchell St ves) NOX 
ae u e 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
on (Type or print) FRANCES BARRANCO TESTA DEATH MARCH 3rd 19 59 
> 3. SEX 6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 


wipowen fA} ovorceo] | March 8,1873 


9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Cee’ “a Daygpy Hours | Min. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


White 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Female 


PART |. DEATH WAS CAUSED BY: 


Grete ONSET AND DEATH 


IMMEDIATE CAUSE (o! 


v 
ra < 
LI 5.0 DUE TO 2 tat 
Conditions, if ony, which te 
Serie eae erie 
gove rise to immediote fo 


ring most of working bfe, even if reti 
Holise" WoRK Bt" Hin None Cefalu Italy Tredy po 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Giovanni(John) Barranco Maria Grazia Maghiola 
: RR eee | nr ErVSOHH Testa(son) 407 RéYa1 St. 
4 alisbury, Marylan 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (by ond ().] Ys INTERVAL BETWEEN. 
a 


couse (0), stoting the under- 
lying couse lost. 


(¢} = 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


R: After this certificate has been signed by the attending physician and cp 


poge 3 should be detached for use as the burial-transit permit. 


¢ 
§ = 
ae) & Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS AUTOPSY 
=a on le ee PERFORMED? 
foe viet dls ves NOT 
= = ] 20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 S foctory, street, office bldg., etc.) - 
ir} 
3 = 
a 
> 
‘] 
2 
o 
£ 


Uf 


PHYSICIAN'S. 
NAME (Type) Dr. Andrew C. Mitchell 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 


“SUPTET’ [Mar.5,1959 |Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. oR ta) ‘2b. bo aby (a el st 


DATE 


TT 
i tl 
cay 


TO FUNERAL DI 


TO HOSPITAL 0 
may be retai 


i 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03734 


funeral director, 
ited with 


9 
3035 CERTIFICATE OF DEATH tec: 
br aa) | 2 eA RESIORNCE (Where deceased lived. If institution: Residence before admissian) 
a. 9. b. 
iCom/iGa gues Maryland coun’ Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 


ee De hoot App: lL wk |/2 Salisbury 


~@ 


es 1 ond 2 should 


d. NAME OF HOSPITAL (If not in hogpitol, giyg street address) | |. STREET ADDRESS e. 1$ RESIDENCE 
OR INS) TION 7 > ~~ / ON A FARM? 
” ee Ss. SOE | Hospits 332 Camden Ave, ve F NO OL 
|. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED OF 4 
Peers, WILLIAM Be “Totten Sam N7areh 2. 19 SF 


y filled in by 


6. COLOR OR RACE 


ldhsTe, 


B. DATE OF BIRTH 9. AGE (tn years [IF UNDER ? YEAR| IF UNDER 24 HRS, 


October 29,1879 ty neo Months] Days | Hours] Min. 


7. MARRIED [1] NEVER MARRIED [1] 
wipowen [X * wprenerD o 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


7 ie ‘of warking life, eveh if retired) 


Retired Highway De Employee 


11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Allenwood, Pa, USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Martha Bryson 


William C. Truckenmiller 


Then pleose remove carbo; 


-transit permit. 


So 


cate has been signed by the attending physicion and 


the hospital or ottending physician. 
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‘OR: After this cert 


e detoched far use as the buri 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after 


may be retain 
TO FUNERAL 


& TO HOSPITAL 
poge 3 shou 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
MTS unknown} (tyes, give wor or dates of service] Mr.George A,Wallet( Son- In-Law} 332 Camden 
18. CAUSE OF DEATH [Enter only one couse per fine for (a), pes o] R 4 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 1 Venu ccl ae 


9n 
ZA07/ DUE TO . 
Conditions, if any, which o Dugocerdal 


gove rise to immediate 
a}, stating the under. DUE TO 


Clade 
lying couse lost. ia 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 ys] no 
= ] 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, } 20f. (City or tawn) (County) (Stote) 
a Hour o. m. While Rot while foctory, street, office bldg., etc.) i 
= p.m. 19 Jot wark [] ot wark D7 et 
5 UY P fAk PL oS 
21. I certify thot | ottended the deceosed from__7_* ao, WE, to LLG EA Am, 192 Z that | lost sow the deceased 
alive on__ Niprnch fd, 19.J°7_, ond that death occurred ot /Z. BM, from the causes and on the date stated obove. 
: ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL y 
SIGNATURE. MD. oO } Carlen C-< _3(12/59 
PHYSICIAN'S 
NAME tee) OFe William D.Gray 334 Camden Ave. Salisbury,Maryland 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county} {State} 
BENDA (Specify) 
urial| Mar,1 Muncy Cemetery Mun 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rdg, REC'D BY REGISTRAR "| 24b, REGISTRAR'S SIGNATURE 
Let 
HOLLOWAY & COMPAN ALISBURY MARMTAND |oMAR 16°59 | uth £ Hawa 


Cd 


3735 


' 


tian e200, Se ey OF HEALTH—BALTIMORE, 18 
Ttem Jy nium C280. CERTIFICATE OF DEATH 


i sip Reg. Dist. No. 
s é FF te fs PLACE OF DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
° o. 7 0. STAI y A : 
- 2% Wicomico MARYLAND Maryland » COUNTY Wieomieo 
a foe b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 624 RURAL ond give nearest tawn) 
3 sz bia decal 6 days Eden 
2 d NAME OF HOSPITAL (If not in haspital, give street address} , J. STREET ADDRESS: e. IS RESIDENCE 
‘o a OR INSTITUTION % ON A FARM? 
2 25 Peninsula Gen. Hosp Route # 2 ves () Nox] 
pi eae 3. NAME OF First Middle le 4. DATE Month Doy Year 
= es 
St 2 ype or print) Seymore Wallace DEATH 3 11 19 59 
< 8 : 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost mt breaoay) Manths| Days Min. 
» 28 Male Negro wioowen [) Divorced C] 6/10/1900 vs 
£ e&: ¥WOa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 See during most of working life, even if retired) P 
5 ees = Ferning arn South Carolina USA 
& Pes, at : 
g 5235/ I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
are 
2 oO ° 
B Ber Clarence Wallace Blien Boulson 
= FO8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
€e2 
= & fare. OF unknown) IF yen, give wor er dotes of teres) 
B ot ao a Ae W den, Ma 2 
Se ati No Mrs. Mary Wallace, Bden - Route 
<2 =8 = : = 
unre tire 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). INTERVAL BETWEEN 
S$ S22 ONSET AND DEATH 
ou -ay PART I, DEATH WAS CAUSED BY: 
£ ose IMMEDIATE CAUSE (0}, ‘ 
2. fF 2 oS mt DUE TO - 
> 4, 
= 23 > Canditions, if ony, which (by Fy 
s BES gove rise to immediate 
= 8c cavie (a). stoting the under. (| DUE TO 4 
g é : at lying couse lost, (¢) 
z 'g 3 6 ? é Pant Il. OTHER SIGNIFICANT ay. cs mereainy TO ‘D-IO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. = an 
L2Ro to ny le pha 
a, 5.0%5 = lee g yes] NoC) 
®@ao 2 o uu JA 
e i = 
-e. § = [200. ACCIDENT WAS UNDERLYING C1 gf. DeScRIBE HOW oe See cour (Enter noture of injury in Port | ar Port I of item 18.) a 2 
e3St° & | OR CONTRIBUTING L] CAUSE OF DEATH SS 
qeees © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 = 
Zsess & [2ec. TIME OF INJURY Month, Day, ali 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 10%. (City or town) (County) (tote) 
E5295 5 Hour 6. me) Noi anile factory. sireet, office bldg,, etc.) 
“32.5 = p.m. 19 Jat work [2perws . - 4 P 
By bs ; 
Zz S2oe 21. § certify that | attended he deceased fram... Bi S0,.., 19. . ALG \9S that | lost saw the deceased 
Gels 2.2 i 
Z 2g 3 3 alive on___ --, ond that death Crcuited a ob ZL. .M, from the causes oe on the dote stated abave. 
Eee sic { ADDRESS (Street, CLI DATE SINED, 
< * i } ACTUAL Od 3} 
eu 5 / SIGNATURI uo. 60 FO _&, VU S7 
OfSRa 2 MT 
ot 
a2ads PHYSICIAN'S 
eS oo 
E8see NAME (ve)\Herbert CG, Semb i eee ECE oe | ine ee 
e 32 8 Fd 2s. BURIAL aos ‘Yb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 7 
~S &o REMOVAL (Speci 
eta uria B/isfies efi Ran tae netery ae Carolina 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 240. REC'D ms nonnge Hb. REGISTRAR'S SIGNATURE 
VS AIS (4) MAR 1 Onthug £. 
1$M 10/57 Jd. F ot Bay Heme pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
stot CERTIFICATE OF DEATH 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmission} 


©. COUNTY 0. STATE b. COUNTY 
MARYLAND 
WLC OTD 1C O : age 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If/outside corporote limits, write RURAL and a nearest town) 


yy Lond TSBz peter hiss Ss! E2 Ve, 


ska (IF not ii (ee il, give street oddress) Lie i STREET ADDRESS 
WPI gn Kos lirH 


13736 


Reg. Dist. No. 


9 
Funeral director,  — 
7 
< = 


oft death. Page 4 


e. IS RESIDENCE 
ON A FARM? 


yes DO) No Dr 


et la 
Pages | and 2 should be fi 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


3 cat wa Middle 4. oe Month Yeor 
(Type oF print) nef DEATH LA BACH at 198 

S. SEX 6, COLOR QR RACE |7. am NEVER MARRIED [] [8 8 Trek |]: AGE (In yeors [IEUNDER 1 YEAR[IF UNDER 24 Fs 

Py vWF 6 pe itn Mpnths] Doy: Min. 
SM BLE hire. \wwowel} — vworceo ye=s _yn.| fF 

] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ia L IVA WW. vex (Stote ar foreign sinh) 2. CITIZEN OF WHAT COUNTRY? 

during most of working life even if retired) ™ 
A Sux af Asse sheds of he.Ko. ax» lad ie, 


13. FATHER'S NAME is . MO’ vie NAME ‘ ) 
exnsi¢e WE: Hex L2xmexe . essick 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Kg oy SECURITY Ni aise! Address ty / 
Bong or ntonn il Paige ther ea 154 = (ve ts I, a, ve 
ae Wee ies 7 Eph ce, Wht ev, {Fey 


Then please remave carban papers. 


, cremation, ar remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH a Nee only one couse per line for (0), (b), ond (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % ’ Hea — ot 
=, , WAMEDIATE CAUSE (o) Ce CAN et nl [éz 

yoswd DUE TO 


Conditions, if ony, which (b) ( i LAs ola. 


gove rise ta immediote 
cause (0), stoting the under. ( DUETO 


ieteeinn eee o Um Can Ltd [Ca KG. s | 


vw PTHER-SIG! i a Or a are yee CONTRIBUTING TO DEATH BUT NOT RELATED RC Mae a el DISEASE CONDITION ds u IN PART Yo}}19. WAS AUTOPSY 


o) 


z 
Q 
= 
< 
33 
& 
br 
u 
ai 
= 
af 
a 
rr 
= 


PERFORMED? 
e { ( eatie, te WU ASHE we SALY Cour Cen Gere, of due] sO No 


20a. ACCIDENT WAS UNDERLYING 11 20b. Reena HOW INJURY OCCURRED. ry noturd af injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING}C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


a 

3 

2 

3 

es 

a 

Fi 

= vi 

é 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

3 Hour 0. m. While Not while foctory, street, office bldg. etc. i 

= p.m. 19 jot work [1] ot work (] a 

5 

= 21. | certify that | ame the oc: a Muck Se 199k, y bz (OA thy BAD, 199. Z.thot | last saw the deceased 

2 . 

3 5 alive on__{VLQ . fram the causes ey the date stated abave. 
I= So : 0 T ADDRESS (Stregt, city or town, stobe} ( DATE SIGNED 
: Ae AGTUAL } ; : < ‘ 
S:. SIGNATURE, LOC mo. 1 ALR is AL "ee 4 (ere a eee Se 
Maks PHYSICIAN'S 7 f / 5 Y} { 
fete || dumrees Thos CALS MBE TRS 
aS z the 220. BURIAL, CREMATION, 3 D, ug to) eit T2g. NAME OF CI = OR CREMATORY {City. town, of county} ‘Stote} 
2 ~5 %° OVAL (Specify) / Aad. 
ofone V4 Vie tugdJVv= rare Ve 
a4 23. peer QIREGTOR'S aa TURE vhs fl aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ni a 

iF t L 

Pave ‘ U7. VY pgoek (udlyVe / vac MARQ 'S9 Cvihun §, Haan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03737 
2738. CERTIFICATE OF DEATH HMett 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence /befare admission) 
Gags (Ny ‘ 4 MARYLAND Are f? : 2 ma 


t 7EO 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL gnd give neargst town} he, 


od 


led with 


funerol director, 


‘OR INSTI UTION INA FARM? 


f; Verad os yes} No} 


s offer death. Poge 4 


bl 


ion and campletely filled in by 


Then please remove corban papers. 


the registror priar to buriol, cremation, or removal, and in ony event wi 


a is by 
d. NAME OF HOSPITAL {If not in Rospital, give vA 5 SE e. IS RESIDENCE 
ee fs 


(Type or print) AW, Ey 
5. SEX 6 DM OR RACE |7. MARRIED [EEMTEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


Fema k hl be fe |wwowe pivorceo [} —GF-/ Faz I's fest vial ‘Manths 


100. USUAL OCCUPATION (Give kind of wark aa KIND OF BUSINESS OR INDU! Le BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
{] 


sug \ost af Working life, even if retired} 
iY  t2>>-© Afar 
'HER'S N, O 

Deis AME) Leo ZL 


DECEASEDEVER 1 USS AfiaeD FORCES? 16. SOQIAL SECURITY No. MAN 
Bex for unk ft: Be ies St bor or dates of service} Ly, A 

| IP, 

4 SM Bg a 


18. CAUSE OF DEATH [Enter anty one couse per line far (0), (b), and {c). ie 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


Lox ey 
60 DUE TO oy Tae aA 
Conditions, if ony, which w 4 Gk eho, Wun, es 


gave rise ta immediate 
cause (0), stating the under, { CUETO 
lying couse last. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: 


after death. 


in 72 hoy 


ERVAL BETWEEN 
re NSET AND DEATH 


= 
°° 
2 
= 
a 
£ 
= 
1 
i. 
3 
3 
4 
3 
© 
3 
‘2 
oo 
2 
5 
8 
£ 
So 
3 
3 
eo 
= 
3° 
rs 
2 
3 
oT 
2 
z 
ad 
© 
2 
is 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar P 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town} {County} (Store) 
Hour 0. m. While Not while foctary, street, affice bldg., arc | 
p.m. 9 lot wark [] of work 


la <r that | Ay ire: the ee eo Oo, W274 ee Q el 1957,that | last saw the deceased 
alive on_VM. ont we 14 Sit and that death accurred at_2 3 “Ae fram the causes and an the date stated abave. 


ADDRESS (Stree wn, stote) DATE ee 
SIGNATURE Sa asl: oe Ai Nef 7 ae A 


PHYSICIAN'S 7 
NAME (Type) = Ayal 
URIAL, ee! 3 DATE THEREOF ‘2c. NAME OF aes OR_CRE 72d. LQGATION (City, town, ar count; 
REMOVAL (Sp > a me 3-23 SF Uy y, WP 4 
ST Tier =x = ¥ 


ro aa AMP ae 
Ral DIR FOR'S SIGNATURE, 4 24a. REC'D 8Y REGISTR Y | 24b. REGSTRAR'S SIGNATURE 


Cnthun 8. Fash 


: After this certificote hos been signed by the ottending phys 
MEDICAL CERTIFICATION, 


the hospitol or ottending physicion. 


TENDING PHYSICIAN 


Mt 


moy be retoine! 
TO FUNERAL D 


‘OR: 


poge 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL 


gs 


yp MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 3739. CERTIFICATE OF DEATH 


03738 


ae Wee Reg. Dist. No. 
& 3 i i Ne ers tics cai 3% eee {Where deceased lived. If institution: Residence before admission) 
F . 9. °. 
£ §3/ "i : Wicomico MARYLAND Maryland » COUNTY Wicomico 
F; 2 3\ } b. ciriek TOWN (le ouide corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ and give nearest jow 
aS a isbury Y: Salisbury 
yi d. WARE GE HOSETAL (If nat in hospital, give street address) ‘f STREET ADDRESS 1S ReRRENGe 
c Pen Gen Hospital Delmar Road yes] NoO) 
3. ae First Middle Lost 4. apse Month Day Year 
(Type oF print LOUIS RICHARD  WETZEL DEATH MARCH 
5. SEX 6. COLOR OR RACE |7. married] a ak D D7 |8- DATE OF BIRTH 9. Ie Ue 
i ) 
Male ¥ White |wooweo [] THe o Nov. 29,1906 “521. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
panera a even if retired) 


Employee-Auto Garagep-Body Repair 


13, FATHER'S NAME 


William Henry Wetzel 


11. BIRTHPLACE (State ar foreign country) 


Washington D.C, 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S st 


rb. 


5 
3 
ey 
+ 
a 
£ 
= 
z 
3 
3 
3 
x 
o 
© 
a 
b 4 
5 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 ond 2 should 


Catherine McCarty 
15. WAS DECEASED EVER IN U. S. ARMED Hiei 16, SOCIAL SECURITY NO. 
18. CAUSE OF DEATH [Enter only ane couse per line for {o), (b), and (c).] A 
PART I. bie WAS CAUSED BY: 
_ IMMEDIATE CAUSE {o) 
lying couse last. a) Feb | 
Part I. OTHER SIGNIFICANT CONDITIONS C' IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ies alae Reve Bernhard F. feckgeysPoataer? 3301 Solly 
YUStped DUE TO 
PERFORMED? 


Yes Ave. Phila 
Conditions, if ony, which ae: | 
gove rise to immediote 
couse (o}, stating the under- ( PUE ‘0 
yes] nok) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., “a ' 
p.m. 19 lot work 1] ot work 


a 
Q 
= 
eh 
= 
= 
o 
i) 
2 
1: 
a 
ry 
= 


ENDING PHYSICIAN: The law requires that the deoth certit 


the haspital ar ottending physician. 
ErOR: After this certificate has been signed by the attending physician ond completely. filled in b; 


the registrar priar to buriol, crematian, or removal, and in any event within 72 haurs ofter deat 


poge 3 shauld be detached far use as the burial-tronsit permit. 


21. | certify that | attended the deceased fram.__..._@<®e++ 1 W%2F, FF, a F (ALS? WFthot | last saw the deceased 
alivecan) 2. eae ” WA. a andthat <9 ok, vay fram the causes and on the date stated abave. 
E " ‘ADORESS ke, or town, sigte} DATE SIGNED 
s SIGNATURE Abs Hed (exile. = He 3 ‘Mar. 17/1959 
=o 
By . 
£23 Name (tyes) DI. William B,Smith Medical Center —/Salisbury, Maryland 
Fd 3 3 Zo. BUBAL, EATON: 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) {Stote} 
> if 
£32 BAPAL” Mar.18,1959 | Wicomico Memorial Parl Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
G 


sasw “Sl. |HOLLOWAY & COMPANY SALISBURY MARYLAND |o«tyaae 


bon popers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 bese after death. 


se 


ysicion and completely filled in by tf 
Then please emave 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs 


‘OR: After this certificate has been signed by the attending 


y the haspital ar attending physician. 


TT 


+ 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retain 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oT 
03739 
3740 CERTIFICATE: OF DEATH ae 


be 
‘si Ny, ie pees ee Teas 2. ae eee ce (Where deceased lived. If institution: Residence before admission) 
= y a AY b. COUNTY 
38 ‘ \ Bee * Maryland Wicomico 
= Pe b. CITY OR TOWN (If a ieerace limits, write] c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
& 8 RURAL and give nearest town) / ia Salisb 
2% 52 < Salisbury 
~ > 
- i d. saracren™ {If gdt in hospital, give street address) d. STREET ADDRESS e. pare 2] 
s 5 
= 8: 210 { \ p La | i 411 Mitchell St ves] NOK 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a (Type or print) J a: CANNON WwW hi te. DEATH Iran A 19 sy 
e 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lostpighday) [Month i 
Epis Pees See Hours | Min. 


5. SEX 1p COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] 


Naan. wo Kyte, wioowen f§} —owvorceo] | July 22 » 1876 


10a. USUAL OCCUPATION woe kind of work eal 10b. KIND OF BUSINESS OR INDUSTRY 


We pail {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Emel most of workii 1, even if retire 
ployee of County |Court House Salisbury, Maryland USA 
13. = 'S NAME 14, MOTHER'S MAIDEN NAME 
Elihue White Sarah Kimmey 
EG AP ARES | RNS LR en nf tesDaugntercuzkg Welnut St 
Phila. 
18. CAUSE OF DEATH [Enter only ane cause per line \. INTERVAL BETWEEN 


(2), (b), ond (c).) 
ONSET AND DEATH 
Mt USAR, Atle oiling ¢~ I~ Rive Cdoyer UE | ane 


YGA DUE TO 


Conditions, if oy =) ae SPrteapcle ly Aes fp Fa Ante: S Pec he ate Made 2 


gove rise to immediote 
cause (0}, stoting the under- DUE TO. 
alpen! colise Te3: © 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
$ yes (] NO 
© |20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Hour a.m. While Riot nite. _fectory, street, office bldg., Bei 
S p.m. 19 Jot work [[] ot work 
21. | certify that | attended the se is fron m ee Se Sa og eas phe ES ae , 1%__, that | last saw the deceased 


i 
alive on__ , and that death accurred at C_M, fram the causes and an the date stated abave. 


Neustine Pog” Whe Ll. fi. ete ames we 23/27/59 


Name ltye)DY «William H.Fisher Jr Medical Center Salisbury,Maryland _ 
Zo. BURIAL, CREMATION, 


T 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) {(Stote) 
voy SYA |Mar.31,1959| Shad Point Cemetery LR.D.# Salisbury, Maryland 
7 y 2 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2db. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND Onthua §. Pein, 


24a. REC'D BY REGISTRAR 


oareMAR 31°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
37474 CERTIFICATE OF DEATH 


od 


3740) 


Reg. Dist. No, 


4) wipoweo [] pivorceo [] 4 24 Pe 7 yes. 


~ mn 
% Vers CH Or BEATE 2: USUAL RESIDENCE (Where deceased lived: If inulitution: Residence before admission} 
°. . & b. COUNTY ‘ 
“4 MARYLAND 4 4 ‘ 
. N Di A\ Lh 2) 
S b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Tb a TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give neorest town) ‘e 
is ss 
5 alisbur. 30 eS 
d. NAME OF HOSPITAL (if not in hofpital, give street address) d. STREET Salis e. IS RESIDENCE 
5 OR INSTITUTION e bs / ON A FARM? 
G2 > [osé St lah a Kos& yés [1] NO, 
3. NAME OF First Middl I DATE Month ve 
DECEASED ‘ y i iddle per, , pet Doy ‘cor 
(Type or print) MA. 4 AD DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER Ta IF UNDER 24 HRS. 
lost Phy jae Months! Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 
= during most of working life, hl if retired) 


12. CITIZEN OF WHAT COUNTRY? 


wité& tik th & 
13. FATHER'S NAME 
rf Vee Et 


14, MOTHER’S MAIDEN NAME 


Ges 


Conditions, if ony, which 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF vnbnowe] {IP yr, give wor or dotes of tervice) 
Q NO i 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-}) INTERVAL BETWEEN 
‘ ONSET AND EATH 
PART |, DEATH WAS CAUSED BY: Q N Laat) 
: IMMEDIATE CAUSE {o}. ts AA /() HAY sass 
& Af DUE TO 


gove rise to immediote lle Ae wari 0 
couse (0), stoting the under- Ht) 
ligihateaiiontoit a ica hee Ordo daakan 


ys 


t 


cate has been signed by the attending physicion and campletely 


‘detached for use as the burial-transit permit. Then please remave carbon pa: 


|, crematian, or remaval, and in any event within 72 hours after dea’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 

5 

ce] Fa Parr Ut, Tie ICANT CONDITIONS GONTRISUTING.TO DEATH BUR NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTorsy 
ES iz wi / fi) my 3 F 

€ 3 yes] No 

eB = [200. ACCIDENT WAS aN ING C3 | 206. ee HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING [} CAUSEJOF DEATH 

2 & [UF elTHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Stote! 

5 uu Y ( Y) i} 

5.2 3 Hout "sm. While Not wf foctory, street, office bldg., etc | 

=e Ed wv 1 work [J of work YC] 

ot = p.m. fot worl 

$s 21. | certify fi bet | amg the deceosed from.__ N OA » 199.95, Woe a A oes 19.224 that | lost sow the deceosed 
es 5 olive on____ A Wd. 1 oO i deoth occurred ot _/'-_ 9_M, from the couses Sr on the dote stoted obove. 
3 Oso ae z Ti {Street, city or 1 15 IGNED 

es ACTUAL wae 

. S SIGNATURE. asd STAK ih ee ee tel [ES Neb & ut: Ee zh “a ad i @ 
tis! Wee ete 

Ss U PHYSICIAN'S AT Je 

egies NAME (Type) Rul } A Nee = cL te QRV IMC 

BED 720. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City, tolwn. or county) (Stote 

33 & rs REMOVAL (Specify) - Ga 4 p | he 

goes ue - - HICLE ek V4 DULL (A 

e FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS A15 (4) 


15M 10/57 L ” DATaAR 17. '59 Onthin £ Fann. 


1 


‘OR STATE 


HEALTH DEPT. 


sory. please 
. Page 


ctor, 
your files, 
Board of Heolth, 


« 


If any delay is 
ith form PM3. Page 5 may be retained 


‘Zhours after death. 


2. and 3 to the funera 


File pages.) and 2 with the Sta: 


wil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


"s Office along 


jiner 


ate, writing the word ‘‘pending™ in pencil in tem 18. Give Pages 1, 


corded to the Chief Medical Exami 
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or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 
execute the ¢ 
4 should b. 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3744 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ners ter (4) 


1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If insiilution: Residence before odm 
a county ©. STATE b. COUNTY 


Wicomico eke, a ang Wicomico 


b. = OR woe ie} corporate Fimits, write FURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (it tee corporote limits, write RURAL ond give neores! town) 
‘ond give nenrest town) 
6 


alisb e-61), Westover Circle Salisbury, Md 


d, NAME OF HOSPITAL OR INSTITUTION {If net in hospitol, give street oddress) d, STREET ADDRESS e@ IS RESIDENCE 


ON A FARM? 
61), Westover Circle 61) Westover Circle — 


3, NAME OF First Middl 4. DAT a 
Bee. ira idle low Date Month 
(ype or prin}, ymond Wilson aod 36 17- 


6 COLOR OR RACE |7- MARRIED [] NEVER cane ll 8, DATE OF BIRTH 9. AGE (in yon [IEUNDER was TE UNDER 24 HPS. 
gad sighs sd) Months Hours | Min, 
wivoweo [J] —oivorceo |) — WY LB vs. 


poe US) OCCUPATION: @ kind of work done! ies ate. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. vai COUNTRY? 


ost ofpworking life, even if retired) 


5 WAS Cet D EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


T 
gs 4 valj Ht yes, gs nol wit / oF eS 5st Elk 
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SIGNATURE_ 
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NAME (Type) . DEPUTY MEDICAL EXAMINER (J wee Geo! Sees 


MEDICAL CERTIFICATION: 
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1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a) 3743 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


3742 


Reg. Dist. No. 


3. Nie) oF First Middle lost 4 ve Month Doy Yeor 
as ta) Robert William Wilson ,sr, can March 2 9 59 
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U.S.A. 
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L GR ATTENDING PHYSICIAN: 


+ 


> PHY: T 
Hees NAME tyre Drs PHidip A. Inste Salisbury, Maryland 
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